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ACCURATE TEMPERATURES - ECONOMICAL OPERATION - COMPLETE SAFETY 
JOMNSOWN AUTOMATIC TEMPERATURE CONTROL 


St. Joseph Hospital, Mankato, Minnesota. Gilbertson 
& Hayes, architects, Minneapolis; G. M. Orr Engi 
neering Co., mechanical engineers, Minneapolis; 
Hutter Construction Company, general contractor, 
Fond du Lac, Wisconsin. 


Few features for the modern hospital offer you so many opportunities to increase 
the efficiency of your operations as an Automatic Temperature Control System 
by Johnson, 

By insuring just-right temperatures for every purpose, Johnson Control pro- 
motes faster recovery and greater comfort for patients. This assurance leaves the 
stafl free to concentrate on technical duties —and with added energy! 

Hospital management, while primarily concerned with patient welfare, also looks 

to precision control of temperatures and humidities for still another essential 
service .. . obtaining the greatest return from every dollar spent on heating or 
cooling. In addition, Johnson Control meets the most exacting safety requirements. 
Pneumatically operated, it is completely safe, even in the presence of explosive anesthetic 
Bases. 
At St. Joseph’s Hospital in Mankato, an up-to-the-minute system of Johnson 
Automatic Temperature Control insures optimum temperatures and humidities at 
all times in the air conditioned operating suite, delivery rooms, nurseries and other 
vital areas. Strategically located Johnson Thermostats also maintain patients’ 
rooms at the prescribed comfort level. An important fuel saving feature is the 
special Master-Submaster Control that varies the temperature of the hot water 
supplied to the heating system in accordance with outdoor temperatures. 

Like every Johnson System, this installation was designed specifically to meet the 
particular requirements of each ind.vidual area in the building and insure the 
ultimate in efficiency, comfort, convenience and economy. 

Any hospital, new or existing, can enjoy these same advantages. Whether your 
problem involves a single operating room or an entire hospital, ask an engineer 
from a nearby Johnson branch to explain the many desirable features and economy 
of Johnson Control, There is no obligation. JOHNSON SERVICE COMPANY, 


Milwaukee 2, Wisconsin. Direct Branch Offices in Principal Cities. 
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and by any measure it is just as true today as 
when our Company was founded ... in the 
purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de- 
pendable cutting edges that modern scientific 
methods and the art of accuracy can produce 
... their performance in use is the answer to 
the question of economy! 
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Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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RIB-BACKS packaged in the new 
RACK-PACK eliminates unwrap- 
ping, handling or racking of indi- 
vidual blades. A real time and labor 
saver for the O.R. personnel. Jn a 
matter of seconds from RACK- 
PACK to sterilizer. 
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to suit your 


tiniest patient 


ILOTYCIN DROPS 


(ERYTHROMYCIN, LILLY) ETHYL CARBONATE 


with an unexcelled antibiotic spectrum 
@ Appeals to the physician for its effectiveness and safety 
@ Appeals to the nurse and mother for its convenience in administration 


@ Appeals to baby for its taste-tested flavor 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S. A. 
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AMONG THe AUTHORS 


H. Robert Cathcart, at 30, is administrator of 
the tradition-rich Pennsylvania Hospital, which 
celebrated its 200th anniversary a few years 
ago. A native of lowa, Mr. ¢ atheart attended 
Drake University and the State University of 
lowa, where he got his degree alter a five year 
interruption which included combat service 
with the army in the Pacific theater. After the 
war, Mr. Cathcart studied hospital administra 
tion at the University of Toronto, obtaining the master’s degree in 
1948. He was appointed assistant administrator of the Pennsylvania 


Hospital the following year, and became administrator in May 1952. 


H. Robert Cathcart 


His article describing operation of an unusual outpatient service 


there appears on page 6, 


Patricia Brandt, whose article on patient opinion 
surveys appears on page 76, is an instructor in 
public health in the department of public 
health and preventive medicine, State Univer 
sity of New York, at Syracuse, N.Y Miss 
Brandt took her nurse's training at Roosevelt 
Hospital, New York City, then went on to 
complete the requirements lor a degree in nurs , 
ing education at New York University. She Petvicle Grand? 
studied hospital administration in the program at Columbia Uni 
versity, and, after receiving her master’s degree there, served an 
administrative residency at Syracuse Memorial Hospital. Her de 
partment at the State University College of Medicine includes 


physicians, sociologists, educators, social workers, and a hospital 


administrator—Miss Brandt 


Charles A. Lewis, author of the article on hos 
pital-university cooperation on page 7%, is 
administrative assistant in the division of com 
munity relations at Wayne University, Detroit. 
He joined the Wayne staff following graduation 
from the University of Michigan and a pro 
gram of graduate work at Wayne. During the 
war, Mr. Lewis was an army public relations 
oflicer, serving overseas in the European the Chartes A. Lowts 
ater, and on several similar assignments in the United States. He 
is presently a lieutenant-colonel in the army reserve corps. In addi 
tion to his community relations assignment at Wayne, he is com 
pleting work for the doctor of philosophy degree in the field of 


mass communications at the University of Ilinots. 


Lawrence J. Baker, whose article on the coopera 
tive art program in Utica hospitals is on page 73, 
was introduced to the held of public relations 
through a four-year course of study at Utica 
College of Syracuse University. Prof. Raymond 
Simon's practical work-study plan in public re 
lations arranged for Mr. .Baker to work as a 
student assistant with Ball and Grier, inc, public 
relations associates, in Utica in September 1952. 
In May 1953 he joined Ball and Grier as assistant account execu 


tive on the Utica Hospital Fund account. It was in this relationship 


Lawrence J. Baker 


that he observed the development of the cooperative art program 
arranged between Munson-Williams-Proctor Institute and Utica 


hospitals 
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) PLEXITRON ( 


—the right set for every 


parenteral requirement 


—are efficient and easy to use... . are steam-sterilized, non-toxic, and non-pyrogenic. 





expendable sets 





They are an integral part of a complete program pioneered and developed 
by BAXTER LABORATORIES, INC.—a program that offers physicians and hospitals 
the exact solution and specific equipment for any parenteral requirement. 
No other program is used by so many hospitals. 


for sample set, and complete intormation on 
Piexitron Expendable Sets, write— 


products of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois « Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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Future of Blue Cross 
Sirs 
Perhaps the greatest assurance that 


Blue Cross will continue to be a 


dynamic and expanding program is 
the fact that we recognize our prob- 
lems and are drawing closer together 
in our efforts to solve them. For many 
years we limited our thinking to the 
development and success of Blue Cross 
primarily as a community project. Now 


we must lift our eyes to the national 
horizon and devote the best of our 
leadership and experience to the 
integration of the Blue Cross program. 
Our strength lies in unity—for there 
are few issues today which can be 
considered only on a local basis, and 
there are few questions of national 
significance that do not affect our com- 
munity relationships. 

I believe we are capable of solving, 





Fast, Accurate Skin Grafts 
Explosion Proof Motor 
BROWN ELECTRO-DERMATOME 


For fast 





The Explosion. Proof 
model has Under 
writers Laboratories No 


approval in both United 
States and Canada 


Electro-Dermatome is unexcelled 


Shown at left 
model in 


Proof 
carrying case 








In Canada Available through selected surgical supply dealers 
or through our Agents, Fisher & Burpe, Ltd. 


precise cutting of skin grafts, the Brown 


It is safe and easy to 


operate and leaves the donor area in excellent condition. 


The Electro-Dermatome is now made in two styles 
666, Standard, and No. 901 
Motor and Foot Switch. Both are packed in compact metal 


with Explosion-Proof 


carrying cases. Send for literature and complete details 


Explosion. 
metal 


ZIMMER MANUFACTURING CO. WARSAW, IND. 


VAT OO. 





Look for the trademark ® 


one by one, the problems that face us 
today. But they must be approached 
with confidence and faith, not with 
fear and uncertainty. We will gain 
that confidence and faith only through 
the realization that we are working, 
planning and — when necessary — 
worrying, together. 

Abraham Oseroff 

Director 

Hospital Service Association 
Pittsburgh 


Counterattack 
Sirs: 

Your editorial department, “Looking 
Around” is normally excellent enter- 
tainment, but we all stub our toes 
occasionally. We believe that you do 
in your comments, “Weapons,” in The 
MODERN HospirAL of November 
1954 (page 49). 

First, you see an aspect of one of 
the great social dramas of modern 
times, the human being attempting 
to preserve his integrity as an individ- 
ual against the tyranny of social organ- 
ization (see: “The Lonely Crowd,” 
Riesman, David; “Measure of Man,” 
Krutch, Joseph W.; “Is the Common 
Man Too Common?,” Krutch, Joseph 
W., Cooke, Alistair, “Com- 
pany Manners,” Kronenberger, Louis), 
merely as “the hospital-specialist duel.” 
Journalistic myopia of this caliber 
would have turned World War II into 
a Sicilian vendetta or reported the 
Sermon on the Mount as “Gallilean 
D.P. Foments Disorder.’ 

Second, you characterize 
cipline by the profession 
which you have highly lauded in tre 


et. al.; 


self-dis- 
medical 


cases of ghost surgery and fee split- 
ting as a “freeze out’ of “recalcitrant 
specialists.” Are the “recalcitrants” 
found to indulge in the first two prac- 
tices to enjoy the warm comfort of 
the editorial cloak you have thrown 
around the last? 

Third, without commenting on the 
“lowa post card” with which we are 
not familiar, we would question your 
reference to a recent observation of 
the American College of Radiology 
as “a choice bit of propaganda.” 

You here cited our statement: “We 
believe that many engaged in hospital 
administration desire to employ all 
doctors, and then sell medical care as 
a commodity,” and “the motives be- 
hind this are many: need for money; a 
collectivistic social philosophy; craving 
for power, and personal ambition.” 

Without burdening you with a mul- 
titude of references, we cite but two, 
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Why Less-Irritating Seamless Pro-Cap 
Stays Fresh Longer 





Pro-Cap is guaranteed fresh because Pro-Cap span of fresh Seamless Pro-Cap. Write for pub- 
freshness is built into the adhesive mass. The long- lished medical papers. 

life rubber adhesive mass used in Seamless Pro-Cap FREE Sample —Write Dept. H1 

is an exclusive formulation unlike any other used Test fresh Seamless Pro-Cap. Use part of the roll 


in ordinary plasters. Strict controls 
essure uniformity from roll to roll. 

Fresh Seamless Pro-Cap sticks on 
contact. It does not slip or creep— 
requires virtually no “clean-up” 
after removal. 

Less Itching and Irritation—The 
action of the fatty acid salts, zinc 
propionate and zinc caprylate, has 
been extended over the longer life 
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now. Put it away for weeks, months. 
Use it again. You'll know what we 
mean by “built-in’’ freshness. In 
Regular or Service Weight. 


A Complete Line of Surgical Dressings 


All-Gauze, Cotton-Filled and X-ray 
Detectable Sponges « Hundred Yard 
Gauze « Bandage Rolls + Cotton Balls 
« Combination Padding + Abdominal 
Packs + Face Masks «+ Operating Room 
Caps + Cotton « Sterile packaged items 
for doctors’ offices and industrial clinics, 





une old and one new. Editorially, in 
the May issue of Hospitals for 1937, 
we read that, “Diagnosis, treatment and 
care of the ambulatory sick become 
increasingly the function of the hos- 
pital, as the hospital develops into the 
center of community health activities.” 

At the recent, September 1954, 
meeting of the American Hospital 
Association its house of delegates ap 
proved the following statement: “That 
the American Hospital Association 
favors the provision of comprehensive 
health care benefits to (Blue Cross) 
subscribers, including diagnostic serv 


ices and ambulatory outpatient serv- 
ices.’ 

These are illustrative of an undeviat- 
ing course of intent. It would seem 
patent that hospitals can neither pro- 
vide “diagnosis, treatment and care of 
the ambulatory sick,’ nor can Blue 
Cross subscribers be guaranteed “diag- 
nostic services and ambulatory out- 
patient services’ except through the 
medium of employed physicians. The 
hospital must first acquire the service 
before being able to sell it to the 
public 

Fourth, do you not wonder just a 


a local anesthetic 


that has come 


so far...so fast 


YLOCAINE HCI 


(Brand of lidocaine” hydrochloride) 


Council Acceptance is 
your assurance of 
high professional 
standards. 





*U.S. PAT. NO, 2,441,496 


In a recent summary 


caine, its relatively 


ASTRA 


of the local anes- 


thetics at present available to clinicians, 
Xylocaine is described as being one of the 
most satisfactory. At the same time it has 
been hailed as a significant rival to pro- 


recent introduction 


notwithstanding. 


‘ 
Gray, T. C. and Geddes, 1. C., 
Vharm., and Pharmacel., 


689-114 (February) 1954 


Write for 200 reference bibliography 
available to physicians on request. 


ASTIRA PHARMACEUTICAL PRODUCTS, INC. 


Neponset Street 


Worcester, Mass. 





bit about the unanimity of recent 
opinions of attorneys general (lowa, 
Colorado, Idaho, Ohio, Illinois, West 
Virginia and California) at which you 
scoff in terms of “attorney general's 
broad jump” and “legalistic jeté’? Are 
understand that the legal 
interpretations of seven distinguished 
lawyers are to’ be sneered away by a 
magazine specializing in hospital ad- 
ministration? If so, for further laughs 
see: 13 American Jurisprudence, Sec- 


we to 


tion on Corporations, Section 837 and 
739; 41 American Jurisprud 
ence, Section on Physicians and Sur- 
geons, Section 20; and 
Fletcher's Cyclopedia on Corporations 


Section 
Volume I, 


page 339. 

Do you really feel that a request 
for a legal opinion by a state board 
of medical examiners, the arm of state 
government charged with administra- 
tion of the Medical Practice Act, is 
simply a “maneuver pulled in a half- 
dozen states”? Would you have the 
law administered without benefit of 
legal opinion, or would you prefer 
that state governments ignore adminis- 
tration of state law? 

Finally, you award The MODERN 
HosPITAL “Oscar” to that “effective 
counter weapon to this dangerous non- 
{enforcement of state law] 
publicity” and “the pressure of 
public opinion.” On the infallibility 
of public opinion and publicity we 
refer you to history in Salem, Massa- 
chusetts, where Bridgott Bishop—hav- 
ing been judged guilty of witchcraft 

was on June 10th, 1692, hanged by 
the neck until dead. 


sense 


Further references: Our warm re- 
gard for Soviet Russia during and im- 
mediately after World War II a la 
Harry's “Good old Joe,” and the 1933 
election of Mr. Adolph Hitler as Ger 
man chancellor by a thumping 85 
per cent majority vote 

Without for one minute disparaging 

Looking Around,” we also commend 
to you the value of occasional intro 
spection 

William C. Stronach 
Executive Secretary 
American College of Radiology 
Chicago 


It is good that we suffer sometime 
contradiction, and that we be holden 
of others as evil and wretched and 
sinful, though we do intend well, for 
sch things help us to meekness, and 
mightily defend us from vainglory and 


pride.”"—The Imitation of Christ. 
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LINDE can help you reduce oxygen therapy costs. 


Transfer of oxygen from the cylinder to the lungs of the patient is the most expensive 
item in oxygen administration, Oxygen that a patient actually receives accounts for only a 
small percentage of the total cost. But getting oxygen from the cylinder and into the lungs 
involves the cost of cylinder handling, apparatus amortization, maintenance, and repair, 
and labor. Wasted oxygen also increases administration costs. 

In any given area the price of oxygen does not vary more than a few cents per hundred 
cubic feet. Therefore, the important savings in oxygen administration are to be made by 
eliminating wastage, reducing cylinder handling, and cutting the cost of apparatus main- 
tenance and repair through more efficient operation. 

Through literature, motion pictures, demonstrations, and personal surveys, LINDE can 
help you to develop more efficient, economical methods of oxygen administration in your 
hospital. Consult your LINDE representative about any mechanical problems involving the 


administration of Linpe oxygen U.S.P. in your hospital. 


LINDE AIR PRODUCTS COMPANY 
A Division of 
Union Carbide and Carbon Corporation 
30 East 42nd Street (TI New York 17, N. Y. 
Offices in Principal Cities 
In Canada: Dominion Oxycen Company, Limiteo, ToRONTO 


The term “Linde” is a registered trade-mark of Union Carbide and Carbon Corporation 
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for superintendents look- 
ing for better ways to 
solve these problems... 


’ STRIPPING PAINT 
from metal furniture and 
wooden surfaces. 


AIR CONDITIONING 
EQUIPMENT 
cleaning and mainte- 
nance, 


DESCALING 


autoclaves, sterilizers 


DESTROYING ODORS 
in washrooms, wards and 
waste-disposal closets. 


WASHING DISHES 

by hand or by machine 
For these jobs ...and for 
others such as cleaning and 
disinfecting food storage 
rooms; descaling kitchen 
equipment; derusting hydro- 
therapy tanks, the new 
42-page Oakite Booklet 
“Answers to 63 Questions 
on Cleaning in Hospitals” 
tells you how you can save 
time, money and effort using 
specialized Oakite materials 
and methods. Your copy 
FREE for the asking. See 
your nearby Oakite Tech- 
nical Service Representative. 
Or write us direct. Oakite 
Products, Inc., 18A Rector 
Street, New York 6, N. Y. 


yoni weoustTaiay Cltay 


OAKITE 


40 * 
"1415 marnoos* * 


Technical Service Representatives Located in 
Principal Cities of United States and Canada 








In-Service and Out-Service Teaching 


A state institution that feels it has 
teaching obligations to the general 
public as well as to its own personnel 
is the New Jersey Neuro-Psychiatric 
Institute at Princeton. In fact the In- 
stitute carries on an in-service training 
program and a community service 
training program concurrently. 

Once each week there is a program 
for each group, consisting usually of 
a short film and a discussion period, 
directed by some member of the pro- 
fessional staff. The subject matter for 
the week is essentially the same for 
both groups, but the slant given the 
material naturally is quite different. In 
general, the topics consist of basic no- 
tions of mental hygiene, development 
of personality, the nature of mental 
illness, and its management in a state 
mental institution. 

Says Dr. Robert S. Garber, superin- 
tendent of the institute: “Although 
basic materials are the same, we pitch 
the discussion for each program at a 
level appropriate to the people in the 
group. Thus for the in-service pro- 
gram, we attempt to relate the prob- 
lems and situations portrayed in the 
films and presented in the discussion 
directly to the problems the personnel 
encounters in its everyday work. 
Most of the people in the group of 
outsiders come from near-by com- 
munities, and we direct our focus at 
an understanding of mental hygiene 
and psychiatric programs in the com- 
munity setting and in the home. 

“Two years ago this was the State 
Village for Epileptics. We had the 
problem of reorienting our staff and 
updating them in the concepts of 
modern day hospitals and psychiatry. 
Our weekly in-service program for 
the personnel is not the only effort 
in this direction. We also have a 
series of refresher courses and a five- 
day orientation course which all newly 
hired nursing personnel is required 
to attend. 

“On the other hand, the community 
program is part of an over-all plan 
to bring to the community an idea 
of the knowledge and skills that have 
been brought together within the in- 
stitution. Our community clinics, 
established on an area basis in sev- 


eral of the metropolitan districts of 
the state, are a direct outgrowth of 
our psychiatric social service depart- 
ment and represent outposts of the 
Institute within the community. In 
addition, we have a community con- 
sultation clinic, operated jointly with 
the state medical association and the 
state association for epilepsy. 

“Our own community service pro- 
gram is designed to provide in- 
formation that will be helpful in a 
preventive or prophylactic nature with 
respect to psychiatric problems. We 
feel these efforts to contribute to pub- 
lic education are a step toward better 
use of the Institute facilities and mark 
a recognition of its responsibility to 
the public.” 


Gift Shop Item? 


Father Goose was a patient at 
Grace-New Haven Hospital, New 
Haven, Conn., and he brought his 
hobby kit along with him. In the tele- 
phone directory Father Goose goes 
under the name of Lewis Glaser, and 
he raises purebred white [Lmbden 
geese. Before his beautiful geese go 
to market, Mr. Glaser's by-product 
business begins, and it’s the by-product 
that interested the nursing and medical 
personnel at Grace-New Haven Hos- 
pital. 

It was surgery for Mr. Glaser and 
of a severity that called for a full two 


“Father Goose’’—or Lewis Glaser, 
as he is known more formally— 
shows a student nurse how to 
make one of the goose quill pens. 
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+. with these electrically-conductive operating room units 


collecting joints and crevices facilitates cleaning. 
Before buying operating room equipment, see and 
compare the advantages of “Blickman-Built.” 


® Many prominent institutions have standardized on 
these Blickman-Built operating room units. Their 
highly-polished stainless steel surfaces ground static 
charges effectively through electrically-conductive SEND FOR BULLETIN 9 ORC .. ... illustrates and 
casters and floor tips. Sturdy, seamlessly welded con- S describes more than 50 different Blickmon-Built 
struction assures long service life. Elimination of dirt- stainless steel units of operating room equipment. 


— 








Howard Instrument Table 

















_ ; Graystone . 
Ferguson Utility Table ) ted tostitiness table Baker Solution Stand 














$s, Blickman-Built 


He oprlal Equipe 


You ore welcome to our exhibit at the Association of Operating Room Nurses Convention, Hotel Jefferson, $1. Louis, Mo., Booths No, 27-28, January 24-27, 1955 





weeks’ hospitalization, so his surgeon, 
knowing how active men chafe under 
bed rest, suggested he bring along 
his tool kit. This Mr. Glaser did, 
plus raw material, consisting of 700 
goose quills, for his sideline is making 
goose quill pens. He supplies pens 
for the U.S. Supreme Court, Colonial 
Williamsburg, Monticello and Mount 
Vernon, and for calligraphers and art 
ists who emboss or make scrolls and 
other honorary and commemorative 
inscriptions 

Soon Father Goose had the nurses, 
doctors and even visitors using goose 


quill pens, which he gave to them 

“This activity of mine and the assur- 
ance that comes with Blue Cross bene- 
fits shortened my hospital stay,” Mr. 
Glaser declared. “The pens took my 
mind off the long day, and Blue Cross 
took my mind off the bills. What more 
could a man ask?” 

Hospital gift shops can do a good 
business in selling quill pens, in 
Father Goose's opinion. 


Diets Made Simple 
A simplified diet manual designed 
to serve the needs of the layman as 


eTr tale mat lieL Schwarty Sectional System Units 


give up 


»4 times more organized capacity. 


TE a spite hb ipl i 


VAS OOG LL Eas 


New IDEA Handbook 
to help you plan a more 


efficient pharmacy. 


11M riya 


Our new handbook on Hospital Pharmacy arrange- 
ment illustrates the complete Grand Rapids 
SCHWARTZ line of specialized equipment for the 


hospital .pharmacy. 


You'll want 


it for reference 


when re-organizing or remodeling your present 
facilities, or for planning a new hospital pharmacy. 


Write today. No obligation. 


GRAND RAPIDS STORE EQUIPMENT COMPANY 


Hospital Pharmacy Division 


GRAND RAPIDS, MICHIGAN 





well as professional persons has been 
published by the McLeod Infirmary, 
Florence, S.C. Bound between hard 
covers (would not loose-leaf have 
been preferable? ), this 64 page book 
was prepared by Cornelia Whitlock, a 
dietitian who served 10 years at the 
infirmary 

Each of the many diet routines in- 
cluded in the manual was approved 
by the chiefs of the medical depart- 
ment concerned. The manual then 
was approved in its entirety by the 
department of internal medicine. 

Included are numerous liquid diets, 
eight tube feeding formulas, diets for 
children from four months to two 
years old, exchange lists for calorie 
diets, 10 diabetic diets with some 
sample menus, a number of Sippy 
routines, gastric diets, salt free and 
low sodium diets, high protein-high 
carbohydrate-low fat diets, low pro- 
tein diet, very low fat diet, acid ash 
diet, Kempner rice diet, and a num- 
ber of others. 

R. Mark Stanton is administrator 
of McLeod Infirmary and William 
Hunt is the food manager. 


Guide to Fire Safety 

“Don't shout ‘Fire’!” This is com- 
mandment No. 1 in the Plan of Action 
worked out for all employes at Lan- 
caster General Hospital, Lancaster, Pa. 

Lancaster General is set up with a 
safety director and an assistant safety 
director (superintendent of mainte- 
nance). It has a fire prevention and 
safety committee. It has as consultant 
Amos Keen, safety director of the 
Armstrong Cork Company. Above all, 
it has its printed Plan of Action for 
the guidance of its personnel in case 
of fire. 

Everyone has a copy of the Plan. 
Everyone who can read the simple, 
straightforward directions knows his 
part. Points that are a little compli- 
cated are set forth in line drawings as 
well as type. An example is the Fire 
Triangle, its sides labeled Fuel, Heat 
and Oxygen. On the opposite page are 
drawings that show how to remove 
heat, how to remove oxygen, how to 
remove fuel. Types of fire extinguish- 
ers are also illustrated with boldface 
lettering to indicate which to use for 
a particular fire according to type of 
fire. 

Safety 
worked out the manual 
executive direction of Dr. Donald C. 


Director Calvin M. Ross 


under the 


Smelzer. 
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for 


| lowest 


“cost-in-use” 








B-D MULTIFIT Syringes cost less to use because their 


rate of replacement is tower — 
the clear glass barre! virtually eliminates 
loss from friction and erosion. 


cost of replacement is lower —in cdse 
of breakage, you lose only the broken part— 
the unbroken part remaine in use. 


ease and speed of assembly cut handling time — 


free personnel sooner for other tasks. 





BECTON, DICKINSON AND COMPANY 


B- [) RUTHERFORD, N. J. 


8-0 AND MULTIFIT, 7.4. REG. U.S. PAT, OFF. 














NIBROC 
TOWELS 


dry drier faster! 


& Industry uses more Nibrocs than any 

Pg other paper towel because from every 

angle they mean real washroom savings... 

. They dry drier faster . . . users save time! 

. One does the job . 

. Soft, lint-free, won't come apart when wet — you will 
like them best! 


4. Nibroc cabinets hold more towels .. . your maintenance 
costs are less! 


. you save towels! 


All good reasons for you to take another look at your 
washroom economy and switch to Nibrocs. 


NEW SOFWITE AND SOFTAN TOILET TISSUE 
Super-Quality Nibroc Tissue is softer because ‘‘N1BRO- 
CRrAFTED.”’* Costs no more than ordinary tissue. Save 
by ordering towels and tissue together. See your clas- 
sified directory for nearest Nibroc dealer. 

Or write us at Boston— Dept. NP-1— for 


samples. 


*A unique combination of fibres, exclusive with Brown 


Company, produced after years of research. 


BROWN W@ somite 
4 Berlin, New Hampshire 


General Sales Office: 150 Causeway Street, Boston 14, Mass. 
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Twenty of the 36 hospitals selected for the ‘Modern Hospital of Of the four hospitals chosen to date as "Modern Hospital of the 
the Month" award during a period of three consecutive years Year,"’ three are NCG equipped. Above is the 1953 award win- 
were those using NCG oxygen piping equipment. ner, Fayette County Hospital, Vandalia, Illinois, 








The award winner for 1952, Le Bonheur Children's Hospital, Comanche County Memorial Hospital, Lawton, Oklahoma, win- 
Memphis, Tennessee. ner of the 1950 award. 


Why do so many award-winning hospitals 
choose NCG oxygen piping equipment? 


The fact that the majority of award-winning hospitals This same service is freely available to you. If 
have chosen NCG equipment, that nearly 900 other you would like facts and figures on a piping system— 
modern hospitals have similarly done so, is in a very real whether for the entire hospital, for one wing or simply 
sense an award of leadership to NCG. for one area such as the nursery or recovery room—NCG 
hospital specialists will survey your needs and submit 
preliminary plans and estimates. All at no cost or obliga- 
tion to you. Then if you decide to go ahead with the proj- 
ect, NCG’s service will continue until the installation is 
completed and in operation. 

Simply write to your nearest NCG office, or to the 
address below. 


How did NCG earn this leadership? The answer we 
believe is twofold. First, by providing superior equip- 
ment at reasonable prices. Second, by providing a com- 
prehensive service to hospital executives, architects and 
contractors which has proved most helpful to them in 
the planning and installation of piping systems for 
oxygen, other gases and vacuum, 


NATIONAL CYLINDER GAS COMPANY 


Medical Division + 840 N. Michigan Avenue, Chicago 11, Illinois 


Offices in 56 Cities 


MEDICAL DIVISION 
Copyright 1955, National Cylinder Gos Company 
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STEAM GENERATORS 


CLASS VF 


A 22,000 pounds steam per hour unit installed at 
Indiana Farm Bureau Refinery, Mt. Vernon, Ind 


CLASS VS 
The Seelbach Hotel, Louisville, Ky. is served 
by this 30,000 pounds steam per hour boiler. 


A wide variety of industrial plants and other 


users of steam for power, processing, or heating 
have found these efficient Vogt Two-Drum Type 
Boilers to be the answer to their diverse steam 
generating requirements. 


Class VF units provide maximum capacity in 


limited floor space and head room, while Class s- 


* 
VS is best adapted to installations not having ypical Users... 


such restrictions. Each has a large furnace volume 


and a high ratio of radiant heating surface. The FOOD PROCESSING PLANTS 

furnace design assures proper combustion of fuels 

fired in suspension or with various type of stokers. DISTILLERIES @ HOTELS 
HOSPITALS @ CHEMICAL PLANTS 


PETROLEUM REFINERIES 


A bulletin with general information and show- 
ing typical installations is available on request. 


HENRY VOGT MACHINE CO., Louisville 10, Kentucky 


BRANCH OFFICES: NEW YORK, PHIILADELPHIA, CLEVELAND, CHICAGO, ST. LOUIS. DALLAS. CHARLESTON. W. VA 
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Cyperinee Ceadt. SE: Sotypha Mospilal 


TW? SIMMONS 


“My previous happy experiences with the high quality of Simmons equip- 
ment had a direct influence upon its selection for all of the rooms in the 


new wing of our hospital.” “er hoe arenes ee 
Sister Mary Ancilla, Mother Superior, All 72 beds in the new wing have Vari-Hite All 
St. Joseph's Hospital, Menominee, Mich. Purpose Bed Ends. This gives them great 
flexibility in use. The patient may be raised or 
lowered at will for treatment, And, the beds 


Here’s that grand old story again—of Simmons quality making lasting may be equipped quickly to handle a Balkan 
Frame or other fracture equipment, or be 


friendships which Simmons, too, never forgets! Such friendships have real provided with safety sides. 
meaning to everybody in Menominee—citizens who become patients, as well 
as doctors, nurses, Sister Mary Ancilla and the administrative staff. 
Your hospital, large or small, can afford the best room equipment—if it is 
SIMMONS! It pays for itself in long service and continued satisfaction. Ask 
your hospital supply dealer to help you work out a complete room furnishing 


program for new units or for remodeling plans. 


Simmons Hospital Room No. 81, Bayou Green with Mist, No, 7157, as 
shown above, is equipped with H-885-3 Vari-Hite Bed, with L-1 

}-crank spring: F-180-3 Dresser, with FM-62 Mirror: F-480-F Bedside 
Cabinet: F-885 (new) Single Pedestal Overbed Table: F-763 Arm Chair; 
F-553 Solid Panel Screen. Hospital Beautyrest Mattress — MS-2026. 


Each of the beds in the new wing can be 

tester Geeme lowered to the familiar home bed height, Thus, 

i ambulatory and convalescent patients can get in 

New York 16, One Park Avenue and out of bed safely without assistance, relieving 


. ? 
Chicago 54, Merchandise Mart Plaza St a short-handed staff of many extra duty calls. 
San Francisco 11, 295 Bay Street d TRIOS OMpParty y y 
Atlanta 1, 353 Jones Avenue N.W <a 
Dallas, 8600 Harry Hines Boulevard at 2} 
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to Mr. Purchasing Agent 


FOR 
PROFITING FROM 
A NEW IDEA... 





he switched to... 


ANGELICA “TY-FREE”™ 


PATIENT GOWNS 


and reduced linen room repairs 


It’s a smart P. A. who recognizes the merits of a new 
ideain hospital apparel. New Angelica “Ty-Free” Patient 


Gowns have many features that mean big savings: 


(1) Indestructible cloth buttons eliminate ties, cut linen 
room repairs, save nurses’ time. (2) Overlapping back 
tabs form perfect, comfortable neck closure. (3) Roomy 
sleeve openings permit easy access for examination. 
(4) No bulging back ties to lie on. (5) Re-inforced neck- 


line and front yoke for longer wear. 


All Angelica Hospital Apparel is available for immedi- 


ate delivery. Call your Angelica representative today. 


*T. M. Reg. 


Complete Line of 
Usiforms for: 
DIETARY 
MAINTENANCE 
OPERATING ROOM 


co" a UNIFORMS 
NURSING " 


1427 Olive, St. Lovis 3+ 107 W. 48th, New York 36 + 177 N. Michigan, Chicago 1 +110 W. Tith, Los Angeles 15 
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0 new Standard in Condnagt media 
| UROKON SODIUM 502. 


(STANDARD) 
For 


|" INTRAVENOUS UROGRAPHY 





"ee if : May also be used for 
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iO) CHOLANGIOGRAPHY 
/ and (in dilution) for 
RETROGRADE PYELOGRAPHY 
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to Mr. Purchasing Agent 


FOR 
PROFITING FROM 
A NEW IDEA... 





he switched to... 


ANGELICA “TY-FREE”™ 


PATIENT GOWNS 


and reduced linen room repairs 


It’s a smart P. A. who recognizes the merits of a new 
ideain hospital apparel. New Angelica “Ty-Free” Patient 


Gowns have many features that mean big savings: 


(1) Indestructible cloth buttons eliminate ties, cut linen 
room repairs, save nurses’ time. (2) Overlapping back 
tabs form perfect, comfortable neck closure. (3) Roomy 
sleeve openings permit easy access for examination. 
(4) No bulging back ties to lie on. (5) Re-inforced neck- 
line and front yoke for longer wear. 

All Angelica Hospital Apparel is available for immedi- 


ate delivery. Call your Angelica representative today. 


*T. M. Reg. 


Complete Line of eS ; f 
Uniforms for: . a 
UNIFORMS 


1427 Olive, St. Lowis 3+ 107 W. 48th, New York 36 + 177 N. Michigan, Chicago 1 +110 W. I1th, Los Angeles 15 














-.. 0. now Standard in, Contnagt media 
UROKON SODIUM 50%. 


(STANDARD) 
For 





May also be used for 

CHOLANGIOGRAPHY 

and (in dilution) for 
RETROGRADE PYELOGRAPHY — 


~~ INTRAVENOUS UROGRAPHY.. 





50% | 
UROKON 
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THE VALUE OF UROKON SODIUM . 


Urokon Sodium Brand of Sodium Acetrizoate 


UROKON' SODIUM 30% tor INTRAVENOUS UROGRAPHY [in routine cases], RETROGRADE 
PYELOGRAPHY and CHOLANGIOGRAPHY. This concentration is recommended for routine 
intravenous urography in adults and children over four. It gives adequately diagnostic 
films with minimal side reactions.' The soft contrast produced in most cases is preferred 
by many radiologists and urologists, as it reveals essential structures which occasionally 
are obscured when more concentrated solutions are used. 








In the new | 


convenient 


COLOR-BREAK = ampul 
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UROKON’ SODIUM 70% (CONCENTRATED) for INTRAVENOUS UROGRAPHY [in difficult 

es], ANGIOCARDIOGRAPHY, CHOLANGIOGRAPHY, TRANSLUMBAR ARTERIOGRAPHY, 
NEPHROGRAPHY and (in dilution) for RETROGRADE PYELOGRAPHY. This concentration is 
recommended for intravenous urography in difficult cases including obese patients, 
children under four, and the occasional “average” patient who, for one reason or another, 
does not afford adequate shadows with less concentrated media. It gives diagnostic films 


of superior contrast. In this concentration incidence of side reactions is moderate,” * 


(i) Nesbit, R. M. and Lapides, & Preliminary Re port on Urokon, A New Excretory Pyelographic 
Medium, J. Urol. 63: 1109 (1950). 

(ii) Richardson, J. F. and Rose, D. K.: Clinical Evaluation of Urokon in Pyelography, J. Urol. 63; 
1113 (1950). 

*Nesbit, R. M. and Nesbitt, T. E.: Experiences with High Concentration Urokon for Pyelography, Univ. 
of Mich. Med. Bull. 18: 225 (1952). 

‘Zink, O. C.: Routine Clinical Experiences Using Urokon 70% in Intravenous Urography. (Private report 
dated May 12, 1952). 


0S WNHIGOS .NONOUN 


\ 
j 


(GYVGNVIS) 


+ — — 


THIS CONCENTRATION 
1S RECOMMENDED FOR 
ROUTINE INTRAVENOUS UROGRAPHY 
FOR DIAGNOSTIC FILMS OF 
SUPERIOR CONTRAST 


WITH FEW SIDE REACTIONS 











UROKON’ SODIUM 50% (staNvarp) 


for INTRAVENOUS UROGRAPHY [in routine cases], 
CHOLANGIOGRAPHY and [in dilution] for RETROGRADE PYELOGRAPHY 





Urokon Sodium Brand of Sodium Acetrizoate 


wtf ow havent uSed UROKON. iy UROKON SODIUM 50x (stanoaro) ASE 


We particularly recommend using 
UROKON SODIUM 50% (STANDARD) in routine INTRAVENOUS UROGRAPHY 
because of the broader range of patients for whom it is applicable. 
Its superior contrast and few side reactions 
provide little discomfort for the patient 
and films of improved diagnostic quality for the doctor. 








~ UROKON’ SODIUM 
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Remington. Fland 


BETTER BUSINESS METHODS 


For Greater Profits 
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This Calculator May 
Save Your Vital 
Hospital Records 


This Fire Hazard Calculator en- 
ables you to determine quickly 
and accurately the degree of 
record protection you need at any 
specific location. You’ll know 
whether you have the amount of 
record protection your hospital 
requires, or whether you need 
more and, if so, how much and 
what type. It’ll indicate what the 


= 


duration of a fire in your hospital 
would be and takes into account 
popular misconceptions about 
fireproof buildings, steel files, in- 
surance and safes. Fire Hazard 
Calculator—Free—Circle SC745. 


if oot 
we LL Lee 
New Facts on Hospital Fire Risks Show Need 


for Record Protection at Point-Of-Use! 
Hospital Fires Soar! 1600 Hospital Fires in 1953! 


Worst of all...what’s causing the 
chief concern about hospital fires 
are losses of patient ledger rec- 
ords, case history records, nar- 
cotics records and laboratory 
examination data. Loss of these 
irreplaceable records (uninsured) 
cause dangerous financial and 
operational crises! 

That’s why hospitals every- 
where are turning to certified, 
insulated files for the keeping of 
all such records. These files, 
which represent only a small 
additional cost over that of ordi- 
nary files, give complete protec- 
tion against fire. What’s more, 
such insulated files give this cer- 
tified protection night and day, 
right at the “Point-Of-Use”— es- 
pecially important for hospitals. 


If you are a hospital adminis- 
trator entrusted with responsi- 
bility for vital records, why not 
get particulars on the full range 
of certified insulated equipment 
for hospitals? Send today for 
free copy of catalog SC685. Safe- 
Files” to meet every hospital need 


AHA Position Control Plan are shown, circle SC685. 
Pays Off for Both Large and Small Hospitals Remington. Plarudl 


This Position Control Plan is 
proving a most effective manage- 
ment tool for the administration 
of personnel in hospitals... 
equally workable in one with 25- 
50 employees, or one with a 1000. 
With it the whole personnel situ- 
ation can be revised at any time, 
at a glance...and it makes it 
easy to limit the number of em- 
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Room 1171, 315 Fourth Ave., New York 10 
Kindly send literature circled: 


SC685 SC745 MC756 


; 
ployees on the payroll to the ‘ 
number approved by the admin- ' 
istrator. ‘ 
Management Controller 756, ; 
available on a loan basis,explains ; 
‘ 

‘ 

‘ 

‘ 

‘ 

‘ 

‘ 

‘ 

‘ 

‘ 

’ 








the Position Control Plan in de- 
tail and shows the forms used by 
various hospitals. Get this ex- 
haustive report now — Circle ae 
MC756. » «= Profit-Building IDEAS For Business --- 
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Guwunited A-S-R-BLADES 


THE SHARPEST EVER MADE / 


Pe ane Ps 


The NEW EXCLUSIVE A. S. R. SHARPOMETER... 
the only device of its kind in the world... 
measures the CRITICAL EDGE-FINENESS of 

every lot of 


A. 8. R. SURGICAL BLADES 
EDGE-FINENESS determines perfect cutting 


qualities. Sharpometer Edge-Fineness tests enable 
A. S. R. to guarantee . . . precise, uniform 
sharpness and dependability for every single blade! 


NEVER AGAIN will the surgeon suffer embarrassment due to dull 
blades. A.S.R. SURGICAL BLADES... Sharpometer tested. . . 


are your safe-guards. 


PROVED SHARPNESS: Sharpometer tests on competitive blades 
including re-sharpened ones, have proven... beyond a doubt... 


A.S.R. SURGICAL BLADES are uniformly sharper. 
NO WIPING REQUIRED — blades are wrapped in rust inhibiting paper. 


EVEN THE PRICE IS A PLEASANT SURPRISE 


Telephone, write or telegraph NOW for New Descriptive Booklet — 
“SHARP SURGEONS’ STEEL” 


AMERICAN SAFETY RAZOR CORPORATION 
HOSPITAL DIVISION 


380 MADISON AVE., NEW YORK 17, N. Y. 
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A NEW CONCEPT 


\ IN OXYGEN TENTS 
the 


TWENTY-FIVE 


yeild thtad in 
V DESIGN 
/ PERFORMANCE 
Vv ECONOMY 








Model Twenty-Five is the culmination of Ohio’s 25 years of ex- 


perience in designing oxygen tents, Its many “all-new” features 
will set the standards for future tent developments. 


Free demonstration will be arranged on your premises. 
Your local Ohio representative will be glad to show 
you the many unusual user benefits built into this new 
tent. Please mail the coupon below, specifying the 
most convenient time. Meanwhile, let us send you a 
bulletin describing the unit in detail. 


qis> OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
¢ A ¥ 1400 East Washington Avenue, Madison 10, Wisconsin, Dept. MH-1 


(_) | am interested in a demonstration — no obligation. The 


following dates would be most convenient. 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. © 


MADISON 10, WISCONSIN 


(_] Send me detailed literature on your new Model Twenty-five 
Ohio Chemical Pacific Company, San Francisco 3 3 Guyane Font, 


Ohio Chemical Canada Ltd., Toronto 2 NAME.. 
Airco Company International, New York 17 
Cia. Cubafia de Oxigeno, Havana = STREET ADDRESS 
(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) EE Vi aah SR PB 


At the frontiers of progress you'll find AN AIR REDUCTION PRODUCT . . AIRCO— Industrial gases, welding equipment, ond acetylenic 
chemicals © PURECO — Carbon dioxide, liquid solid ("ORY ICE’') © OHIO — Medical gases and hospital equipment © NATIONAL 
CARBIDE—Pipeline acetylene ond calcium carbide © COLTON CHEMICAL—Polyviny! acetates and alcohols, ond other synthetic resin products. 
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The Castle TH ERMATIC SYSTEM is adaptable to any standard make 


of cylindrical or rectangular pressure sterilizer . . . virtually all models 
whether old or new. Only three component mechanisms . . . CLOCK — 
CONTROL — LOCK .. . comprise the complete electromatic systen. 


oe é 
e 


CLOCK [Tempotherm*) . . . Timer, Recycler 


The Tempotherm Clock may be installed as an independent unit te 
provide the service of visual timing and automatic recycling. Manual 
operation of all actuating valves is required. Recycling is automatic 
in the event chamber heat falls below sterilizing temperature during 
the exposure period. 


CONTROL (Thermatic Control*) , . . Mechanically Actuates Cycle 


The Thermatic Control assembly automatically actuates all successive 
phases of jacket and chamber heating, sterilizing and cooling, in 
proper sequence, as one uninterrupted cycle. The Control functions 
only in conjunction with the Tempotherm Clock. 


LOCK  (Sterilock*) . . . Impounds the load 


The Sterilock unit serves to impound the load from the instant the 
safety door is secured throughout the total consecutive phases of the 
sterilizing cycle. It functions only in conjunction with the Clock and 
Control mechanisms. By its operation, the sterilizer door cannot be 
opened until the flashing signal on the Clock indicates that sterilizing 
has been accomplished. 
IMPORTANT— The Castle Thermatic System may be installed as: CLOCK 
only . . . CLOCK-CONTROL only . . . CLOCK-CONTROL- 


LOCK complete, to provide the degree of automatic operation 
and safety contro) demanded, 


*Trademark Reg. U.S. Pat. Off. 


WRITE TODAY for complete information 
WILMOT CASTLE COMPANY 


1175 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 


The MODERN HOSPITAL 





“_..a potent antihemorrhagic factor’’* 


in use in more than 2500 hospitals 


*Sherber, P.A.: The control of bleeding, Am. J. Surg. 86:33) (Sept.) 1953 


vow vaca ga drenosenr 


ALICYLAT 
Send for detailed literature S = 


(BRAND OF CARBAZOCHROME SALICYLATE) 


THE S. E. MASSENGILL COMPANY, Bristol, Tennessee 
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PUTSCH’S a 
Be aU elevia 


KANSAS CITY, MISSOURI 


Designers: Henry Schoenfeld, Vernon 
Brown, M. D, Kemp, Edward W. Tanner 
and Associates. 


SOUTHERN DEALER INSTALLS 
PRIZE-WINNING CAFETERIA 


Planned and installed by Greenwood’s, Inc., Kansas 
City, Mo., the modern Putsch’s Cafeteria has proved 
profitable to its owners and pleasing to its customers 
—and won a first award in the 1954 Institution's Food 
Service Contest. All of the fabricated equipment in the 
sanitary Stainless Steel kitchen and serving areas 
bear the label “‘Custom-Bilt by Southern”, 


interior Designer: Henry End, A. |. D. 


Today hundreds of cafeterias, restaurants, hospitals, 
schools, churches and hotels all over the country are 
enjoying the economy and efficiency of ‘“‘Custom- 
Bilt by Southern” installations. 


Get expert help with your next kitchen 
equipment problem or layout — call your 
“Custom-Bilt by Southern” dealer or write 
Southern Equipment Company, 5017 So. 38th 
Street, St. Louis 16, Mo. 


| \ ovrnern 


EQUIPMENT COMPANY 


All equipment fabricated by Southern is ap. 


“Salod Section of Serving Line proved by National Sanitation Foundation. 
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THIS IS THE AVERAGE SERVICE COST PER PATIENT 
PER MEAL...WITH LILY PAPER SERVICE! 








h 


Proof of the above statement came from a recent, 
nation-wide survey of hospitals now using paper service 
for patient and staff feeding. Some enthusiastic users 
reported even lower costs ... as low as 3¢ per patient 
per meal. But paper service has many advantages besides 
economy. No other method can match it for assuring 
utmost sanitation. No other method can hope to be 


as noiseless. Additionally, paper speeds service (trays are 
lighter), ends scraping, sorting, dishwashing and LILY-TULIP CUP CORPORATION 
sterilizing, reduces bussing and other labor in the 122 East 42nd Street * New York 17, N. Y. 

: . . : Po — po Chicago * Kansas City * Los Angeles 
kitchen. Above all, patients like paper service tis Retie ¢ tale + See 
wherever it is used. 

Lily* Paper Service for hospitals is complete in Lily-Tulip Cup Corporation, Dept. MH-1 
every respect. It includes sturdy, attractive cups, 122 East 42nd St., New York 17, N. Y. 
containers, dishes, plates and tray mats for serving all Please send your free “Hospital Food Service” 
types of foods and beverages. The green leaf Lily kit at once — without obligation. 
design makes food trays colorful, cheerful. Why not Pa Ddasssendédintuhiniisedaiauald 
see for yourself? Send the coupon for free Name of Hospital............. 

“Hospital Kit” of samples. ee a aes eae 





ei sicisintiviocesaichtnimscencegioriite 
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Duponiot broad-specbuume 


POLYC 


TRADE MARK 


POLYCYCLINE 
CAPSULES 


100 mg. — bottles of 

25 and 100. SUSPENSION ‘250° 
250 mg. — bottles of 

16 and 100, Ready for use 


requires no 


acteelartilithilelal 
Carsuues wo 


a 250 mg. per 5 cc. 
bottles of 30 cc. 


Detailed information 
on request 


BRISTOL LABORATORIES INC. 


SYRACUSE, NEW YORK 











Note these advantages: 


ORE EFFICIENT ANTIBIOTIC ACTION 
M with POLYCYCLINE than with older analogues 


chlortetracycline and oxytetracycline. Polycycline 
is more soluble than chlortetracycline and is thus more 
rapidly absorbed and more widely diffused throughout 
the body. And, because Polycycline is also more 
stable in solution than either analogue, higher serum 
concentrations are achieved, even in the spinal 
fluid, and these levels are maintained for a longer time. 


WIDE RANGE OF INDICATIONS for POLYCYCLINE 
... similar to its older analogues. The broad-spectrum 
antibiotic efficacy of Polycycline includes both 
gram-positive and gram-negative bacteria, as well as 
certain rickettsiae, large viruses, and organisms 


(TETRACYCLINE BRISTOL) ° : + syye 
developing resistance to penicillin. 


FEWER SIDE EFFECTS induced by POLYCYCLINE 
than by either analogue. An important clinical advantage 
in the use of Polycycline is the greatly reduced 
frequency and severity of such reactions as nausea, 
vomiting, and diarrhea — which so often 

necessitate termination of treatment with older 
broad-spectrum antibiotics, 


POLYCYCLINE Requires no refrigerator space --* 


INTRAMUSCULAR . since all dosage forms of 
For deep POLYCYCLINE are stable 


intramuscular ; for long periods 
injection. 
at room temperature 


In single d 
py oat POLYCYCLINE 
vials, 100 mg. 


per vial, 





Stock all dosage forms 
PorvcycLiNt for the convenience 


no 4 O ce. of your staff 











FASTER, BROAD SPECTRUM ACTION In a few minutes — sometimes only seconds — 
highly dilute solutions of new, nonselective WESCODYNE kill a wide variety of 
organisms, ranging from tubercle bacillus, S. choleraesuis, escherichia coli, salmonella 
typhosa, to influenza virus. 


CLEANS AS IT DISINFECTS ‘The active ingredients of WESCODYNE are newly de- 
veloped detergent-iodine complexes — chemically known as iodophors. In addition to 
their antibacterial effect which lasts up to seven days, these complexes have detergent 
action strong enough to make cleaning and disinfecting possible in one operation. 


NO “HOSPITAL SMELL'’' WESCODYNE has no appreciable odor. No offensive or 
obnoxious “hospital smell’’ lingers after disinfection. In recommended use concentra- 
tions, WESCODYNE is also nontoxic, nonirritating and nonstaining. 


COLOR INDICATES STRENGTH WESCODYNE solutions (75 ppm available iodine 
recommended strength) have a rich amber color which fades with use — providing a 
reassuring and convenient indication of germicidal power. As long as any degree of 
amber color remains, germicidal action is present. 
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ALL PURPOSE IODINE G&RMICIDE FOR HOSPITALS 


FIRS 


CLINICALLY PROVED In use today by many leading hos- 
pitals, WESCODYNE has been thoroughly tested, proved 
and compared in the laboratories of independent research 
authorities. Some of their findings are summarized in the 
following paragraphs. 


More Effective Germicide In comparative tests with three 

common disinfectants, only WESCODYNE was able to 

kill and completely stop bacterial growth in ten succes- 

sive contaminations by rings carrying the same organisms. 

The table below lists the number of positive tubes (those 

having bacterial growth or incomplete kill) found after 
each contamination. 

Wescodyne 

75 pom Hypochlorite Phenolic ompound, 

Organism iodine 100. ppm Type! :100 200 PE 


i 
i 
S. choleraesuis C | 
M. pyogenes 
! 


The method used was developed by the USDA to confirm recommended 
use dilutions based on phenol coefficient studies. ' 


J 


Sodium Queterner 





var. aureus ¢ 4 2 





In other tests, the capacity of WESCODYNE for germi- 
cidal action was found to be over three times that of 
use dilutions of sodium hypochlorite or quaternary. 


Highly Virucidal WESCODYNE has been found to com- 
pletely inactivate polio virus within two minutes. Under 
identical conditions, a widely used cresylic type disinfec- 
tant (at recommended use dilution) failed completely 
to inactivate the virus. 


Against influenza and Newcastle disease viruses, investi- 
gators found WESCODYNE virucidal at dilutions as low 
as 1 ppm available iodine, in contrast to the suggested use 
concentration of 75 ppm. The results below demonstrate 
this potent action against influenza virus. 


VIRUCIDAL ACTION VERSUS INFLUENZA VIRUS 
Controls No. of Lethal Total Posi- Total Nega- 
No. of Eggs _Doses of Virus/Egg tive Eggs tive Eggs 
5 105 5/5 
5 103 5/5 
5 10 5/5 


No. of Lethal Contact 
Doses of Virus/Egg Time 

| 2 min, 
103 2 min. 
10 2 min, 
103 2 min. 
10 2 min, 
10 2 min. 








Wescodyne lodine Total Nega- 


conc. ppm 
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Nontoxic, Nonirritating In studies of acute oral toxicity, 
and also of skin irritation and sensitization (Schwartz 
and Repeated Insult Methods) WESCODYNE was found 
to be nontoxic at use dilution and neither a primary irri- 
tant nor a sensitizer. 


At its highest recommended concentra- 
tion (75 ppm available iodine), WESCO- 
DYNE costs less than 2¢ a gallon to use, 
And it mixes quickly, saves time. 











PROFESSIONAL USES °* THERMOMETERS * ISOLATION AND 
TERMINAL DISINFECTION TECHNIQUES * SURGICAL INSTRUMENTS 
* RUBBER GOODS * SINGLE WASH-UP OR SCRUB PROCEDURES 
HOUSEKEEPING USES * WALLS * FLOORS * DISHES * METAL 
TABLES AND CABINETS * UTENSILS 


OTHER AREAS OF USE * MORGUES * ANIMAL ROOMS * 
KITCHENS & CAFETERIAS * LAVATORIES * CLINICAL LABORATORIES 


Pe 








Dept. MH 


West Disinfecting Company 
42-16 West Street 
Long Island City 1, N, Y. 


Please send me your technical booklet describing WESCODYNE 
disinfectant and cleaner. 
Nome___. __Position 
Hospital_ 

Address___. . — 


City Zone State 











SE -UP 
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Ca 
CrRONATED WATER. © gaté 
aye, ACID, SODIUM ©’ yor 
DERIVED FR 
AND LIME OILS 


Sesh Up wiTH qe 


CONTENTS 7 FL. 02> 








Have you 
ever read 


the back of 


a 7-UP 
bottle? 
You should | 


There, an important story is told 
about this sparkling, crystal-clear drink. 
A story of quality—told by a list of 





ingredients. 

With good reason, 7-Up is famous as 
the All-Family Drink—so pure, so good, 
so wholesome for people of all ages. 

The source of the 7-Up flavor is a 
fragrant, natural oil in the peel of lemons 
and limes. From every batch of this 
flavor source, Seven-Up selects less than 
5% , the very essence, as being delicate 
and pure enough to be used in the 
“fresh up” drink! Seven-Up is crystal- 


clear. No artificial flavor is used. 


If you want a real thirst-quencher... 
If you hanker for a cool, clean taste... 


if you want a quick, refreshing lift... 


Nothing does it like Seven-Up! 
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hold, carry, serve 
an entire meal 
including the beverage patron hot and 


with the new 


gleaming china-white 
waterproofed and grease-resistant 
individually molded for 

extra strength 

clean, sanitary, sterilized 


cold foods 
ideal service for T'V dinners 


ROYAL CHI-NET* SQUARE MEAL TRAY 
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Built-in cup compartment makes the 
KEYES SQUARE MEAL TRAY the only truly single-service plate 


FILL IN THIS COUPON 





Keyes Fibre Sales Corporation, Dept. MH 
420 Lexington Avenue, New York 17, N. Y. 

Please send further information on the new ROYAL CHI-NET Square 
Meal Tray. 


NAME 
NAME OF FIRM 
ADORESS 





END STAINS ON PLASTICWARE 
AND CHINA WITH WYANDOTTE 


wonderful 
SALU i E machine-dishwashing 
product 


Ugly stains on tableware ruin the appeal of even the 
most appetizing foods. SALUTE, for machine dish- 
washing, gets rid of stains—makes dishes sparkle! 


Used daily in your dishwashing machine, SaLute keeps 
tableware stain-free without further treatment! If you have 
stained china or plastic dishes, soak them in a concentrated 
solution of Wyandotte SaLure* —see stains disappear 
overnight! 

SaLuTe’s unique penetrating power cuts through and 
removes film quickly, safely; prevents stains from forming! 
Glasses wash bright and free from streaks in seconds, thanks 
to SaLure’s rapid draining. And scale won’t form in 
machines! 

If you wash by hand, you can have brighter, cleaner 
tableware with Wyandotte Neosups.* Eliminate films and 
spots on glasses; end toweling! Or, if you prefer a promoted 
dishwashing compound, try Wyandotte Fame — so soothing 
on hands. To see Satute, Neosups and Fame in action, 
give your Wyandotte representative a call, today. Wyan- 
dotte Chemicals Corporation, Wyandotte, Mich. Also Los 


Nietos, California. *REG. U.S. PAT. OFF 


Use Sacure regularly in your dishwashing machine, oo SAVE 


and end costly hand de-staining! To cut costs even 
more; measure compound automatically with an easy 
to-use Wyandotte electronic feeder! 


Wyandotte Sa.ure is avail- 
Before and after SALUTE. The right half of this badly stained plastic able in thrifty 350-lb. bulk 
cup was immersed in a solution of Wyandotte Saute overnight. Not drums, and in 25-lb. Dual- 
a trace of stain remains! Sature can work the same cleaning miracle Pak “use control” cartons, 
for you. Call your Wyandotte man, right now, for a demonstration! three in a case. 
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SAVE UP TO $36.50 ON YOUR 
MAINTENANCE CLEANER COSTS! 


use wraNDoTTE FJ OQ 


Have cleaner walls at lower cost! F-100 is all-soluble, free- 
rinsing — an all-active cleaner in powder form for every 
cleaning job. You don’t pay premium prices for added 
water with F-100! 


Use F-100, with mop or machine, for cleaner floors! A 
stronger solution dewaxes floors. F-100 is available in 20-lb. 
Dual-Pak cartons, three in a case, and in 275-lb. drums. 


 Mgandott 


CHEMICALS 


Helpful service representatives in 138 
cities in the United States and Canada 


SPECIALISTS IN CLEANING PRODUCTS 
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Cut inventory, labor costs—get a better cleaning job— 
with America’s most popular, fastest selling main- 
tenance cleaner . . . all-purpose Wyandotte F-100! 


Wyandotte F-100* is safe and easy to use; cleans floors, 
painted and enameled surfaces quickly, thoroughly — even 
de-waxes floors! And you enjoy lowest use-cost ever: just 
two ounces makes a full gallon of cleaning solution, All you 
do is add water! 

Jsing the recommended concentration of F-100, you save 
up to $36.50 per 60 lb. F-100 Dual-Pak carton! —a saving 
based on actual market cost of concentrated liquid cleaners. 

Start saving with F-100; call your Wyandotte representa- 
tive now for a demonstration. For a free. money-saving 
survey of your cleaning needs, clip and mail coupon, today! 


USE CONTROL 
PKGS. F-100 CONCENTRATED LIQUID CLEANERS 


You save up to $36.50 every time you buy 3-20 lh. packages of 
F-100 as against concentrated liquid cleaners. 60 lbs, of F-100 makes 
from 400 to 500 gallons of liquid cleaning solution (depending on 
strength). It takes as much as 24 gallons of the average concentrated 
liquid cleaner to make the same amount of cleaning solution. 


MAIL COUPON, TODAY! ------ 


WYANDOTTE CHEMICALS CORPORATION 
Dept. 2295, Wyandotte, Michigan 


[_] | am interested in better, lower cost [_] machine [] hand dish- 
washing methods. Have a Wyandotte dishwashing expert coll. 


[_] | am interested in cutting cleaning costs. Have a Wyandotte 
maintenance-cleaning expert survey my cleaning procedures. 


Firm 





Nome____. 





Address 





City 








bol of Vine Craftimanship 


2 HANDLE 
GATCH 


HEADQUARTERS 
SS ~=ForR COMPLETE NURSES = BR 


TTT S | | HOME EQUIPMENT... : GATCH 

vanune i INSTITUTIONAL AND sae 
We HOSPITAL FURNITURE for 

OPERATING ROOM 


* 
3 CLINIC 
. 


—l 2 WARD rH 
Y ia 1338) + f { 3 
SOLARIUM me STOOLS 
CHAIRS 
Send us your blueprints and speci- 
fications for prompt estimotes. 


PLAN TODAY FOR TOMORROW 


Write, phone or wire 
vs NOW! 


‘ 


We hove maintained the high ... standard of quality Our man 
power, modern machinery, engineering services and long experience are 
available to you on any hospital furniture and equipment problem 


Beet favippe?. 
-o bode ger Finest — 
Mee! 
mAMuracTuRIne PLANT 
or eaet 
oe ery eee seuaee 
af - mane yractuaine wuts 


Baneaaaan es ea 0 > eee... mee 


DOEHLER METAL FURNITURE CO., INC. 
192 Lexington Avenue, New York 16, N. Y¥ 
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e eliminate maintenance 


e reduce air conditioning and heating costs 
for these outstanding buildings! 





These are typical 


Adlake 


reversible window 
installations 


Here’s why YOU should specify 
Adiake reversible windows: 


Never need paint! 
They last the life of the building 


Never rust, never rot! 
Because they're made of aluminum 


Cut window cleaning time! 
All cleaning is done inside the building 


Slash liability insurance rates! 
No window cleaning hazards 


Never rattle, never stick! 
Easy to operate 


Easy to install! 
Ready to be fitted in openings 


Reduce air conditioning and heating costs! 
Less air infiltration 


The Adlake windows 
on these leading buildings 
are cleaned from the inside 


That means lower window washing costs 
and lower insurance rates! 


It costs money every time a windowcleaner 
climbs gingerly out onto the window ledge! It’s 
dangerous work, costly work, and slow work. 
And it’s useless work, with Adlake reversible 
windows. These windows can be cleaned entirely 
from the inside of the building. Your window 
cleaning contractor or crew can clean more win- 
dows for less money. Or your regular janitor or 
cleaning staff can handle the window washing 
chore in complete safety. 


How about other maintenance? There isn’t any! 
For these Adlake windows are aluminum. That 
means they can’t rust, can’t rot, and never need 
painting. They keep their good looks for the life 
of the building, with no maintenance! 


And that’s not the only place Adlake windows 
save! Their unique weatherstripping makes 
possible a tight, lasting seal that brings real 
savings in lowered air conditioning and heating 
requirements. Your Adlake Representative will 
be glad to show you air infiltration test figures 
you wouldn’t have thought possible. 








































































































































































































One of these types of Adlake reversible windows 
is the right choice for your building! 


The Adiake Series 1000 
Reversible Window 


All aluminum construction with double 
weatherstripping of guaranteed 
non-metallic rubber impregnated fabric, 
permanently bound in an aluminum binder 
which may be easily removed. Window 
may be cleaned completely in a few 
seconds, from the inside. Between 
washings, windows are securely locked by 
special locking devices, to prevent 
unauthorized operation. 


The Adiake Series 1500 
Reversible Window 


Identical with the Series 1000 Window, 
but is equipped with a vent below or above, 
for ventilation when required. 


The Adiake Series 2000 
Reversible Window 


This aluminum window features an 
exclusive inner-tube principle of weather- 
stripping that gives dependable, positive 
weather seal, reducing air-conditioning 
and heating capacity requirements to an 
absolute minimum. Cleaners may 

deflate tube and reverse the window for 
cleaning in a few seconds. 


All Adlake Reversible Windows are 
available for double glazing, if desired. 


SEE SWEET’S ARCHITECTURAL FILE for complete information, or write: 


The Adams & Westlake Company 


Established 1857 +» ELKHART, INDIANA «+ New York « Chicago 
SALES OFFICES: 319 W. Ontario Street, Chicago, Illinois + 224 Penobscot Bidg., Detroit, Michigan 


Sales Representatives in principal cities 





Here’s unquestionable proof that you should specify 
Gold Seal Static Conductive Linoleum 


v Safe! The only non-sparking linoleum in the world that 
completely dissipates static electricity .. . helps eliminate igni- 
tion of combustible gases by static sparks. Provides excellent 
protection against fatal anesthesia explosions in surgical areas. 


V All these advantages of the world’s finest linoleum, 
Gold Seal Inlaid Linoleum: Tough . . . highly durable, dirt 
needs little maintenance. 
easy to 


and stain resistant. Economical . . . 
Resilient . . . comfortable, slip resistant. Sanitary. . . 
keep clean .. . smooth with less dirt-catching seams. 


Vv Guaranteed! Gives you the famous Gold Seal Guar- 
antee of satisfaction or your money back . . . the approval 


For home or business... 
You get the finest choice of allin... 


INLAID LINOLEUM ¢« RANCHTILE® LINOLEUM e¢ LINOLEUM, VINYL, VINYLBEST 
RUBBER. CORK AND ASPHALT TILES «+ CONGOWALL@® ENAMEL-SURFACE WALL 


COVERING « VINYLFLOR « VINYLTOP 
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of the Underwriters’ Laboratories Inc. and the National Fire 
Protection Association, Meets all specifications of the U. S. 
Ordnance Department Safety Bulletin #25. Used on the 
S.S. United States and in United States Armed Services’ 
Hospitals! Backed by more than ten years of experience. 


V The most economical static conductive flooring today 
. . » Gold Seal Static Conductive Linoleum should be your 
flooring choice for all surgical and adjacent areas! 
Specifications: 1%" vauge, burlap backed, 6’ wide 
by-the-yard. 
Write for Hospital Purchasing File folder B687, 


ete] Boe) iE 


FLOORS AND WALLS 
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your patients get high blood levels in 2 hours or less 


™ Eryth 
rythrocin .....«: 


(ERYTHROMYCIN STEARATE, ABBOTT) 


disintegrates faster than enteric-coated erythromycin 


filmtab 
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Erythrocin ... for faster absorption 


New tissue-thin Filmtab coating (marketed only by Abbott) starts to 
disintegrate within 30 seconds—makes ERYTHROCIN Stearate 
available for immediate absorption. Tests show Stearate form 


definitely protects drug from stomach acids. 


Erythrocin ... for earlier blood /evels 


because there’s no delay from an enteric coating, patients get high, 
inhibitory blood levels of Eryrurocin in less than 2 hours—instead 
of 4-6 as before. Peak concentration is reached at 4 hours, with 


significant levels for 8 hours. 


Erythrocin ... for your patients 


Filmtab Erxyturocin Stearate is highly effective against coccic 
infections .. . and especially useful when the infecting coccus is 


resistant to other antibiotics. Low in toxicity—it’s less likely to alter 
normal intestinal flora than most other oral antibiotics. Con- 
veniently sized (100 and 200 mg.) in bottles of 25 and 100, Obbott 


*TM for Abbott's film sealed tablets, pat. applied for. 





CONTROLS 


Starts Still when 
tank needs water 
. . » Shops Still when 
storage tank is full 

, automatically 
drains evaporator of 
sediment and im 
purities. Makes pos 
sible central distilled 
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BARNSTEAD 
"9" STILL 


Complete pyrogen re 
moval with exclusive 
Barnstead ‘'0’’ Baffle 
. result of more 
than 75 years hospital 
experience, Steam, gas 
and elecirically heated 
models available 


BARNSTEAD "15" 


Supplies 15 gallons 
of pyrogen-free 
water per hour for 
the modern Central 
Supply and Pharma 
cy. Compact wall 
mounted unit. Re 
quires only 48°" wide 
wall area including 
storage tank. 


Designed for any 
type of hospital con 
struction. Easily 
““packaged’’ by 
Barnstead Engineers 
to fit individual hos 
pital requirements 
Practical design 
makes servicing easy. 


CONCEALED 
MOUNTINGS 


water distribution a . 
system. A ALSO TANKS AND 
’ OTHER ACCESSORIES 


Everything in 
DISTILLED WATER 


If you want the purest, pyrogen-free water . . . whether it 
is single, double, or triple distilled . . . in hard or soft water 
with or without full automatic controls . . . from 
Look to Barnstead, Pure 


New Development! 
Filter-breathes pure 
air into your storage 
tank as distilled 
water is drawn off, 
Prevents contamina 
tion of pure water areas... 
ag ype | — % to 1000 gallons per hour... . 
/ / —. Water Specialists Since 1878. 


BARNSTEAD 
$$9-50 


Where large quantities of 
pyrogen-free distilled 
water of the highest purity 
is required. This still pro 
duces pyrogen-free water 
for the most exacting hos 
pital requirements af a 
rate of 50 gallons per 
hour. Cooling water tubes 
in condenser and cooler 
are readily accessible for 
cleaning purposes. 


TRIPLE DISTILLED 
WATER STILL 


Especially recom 
mended for intra 
venous solutions 
and other exacting 
hospital work. Con 
sists of 3 stills 
operating in series 
Final Still is equip 
ped with famed 
Spanish Prison 
multiple baffle for 
elimination of 
pyrogens. 


Send for Complete Barnstead Catalog 


Barnstead 


STULL & STERILIZER CO 


DOUBLE 


OED sé PURITY 


STILL METER 


Consists of 2 stills Measures distilled 

operating in series water purity in 

Spanish Prison 10 seconds. Purity 

baffle in second Meter Controller 

ic - name may be installed in the effluent line 

Available for gas, of Water Still permitting only 
water of pre-determined purity to 


steam, or electric - 
ity. flow into your storage tank. 


FIRST IN PURE WATER SINCE 1878 
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Clear, well defined retrograde pyelograms 
with Skiodan will help solve the problem 
of localizing a questionable mass. Skiodan 
may be employed for bilateral as well as 
unilateral pyelography, and is available in 
forms convenient for office and hospital use. 


d at operation) 
age and necrosis 
ng pelvis medially. Devia- 
tion of upper and lower calyces. 


pelvis. 


_— sy — 
“Winthnor 


” wa 
Solution 40% (50 cc. and 100 cc.) 
Solution 20% (50 cc.) 


Tablets of 1 Gm. (100s and 500s) 


SODIUM 


New Y 18, N.Y. 
Skiodan, trademerk reg. U.S. Pat. Off, brand of methiodal w Your 
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All Glasco Microscopic Slides and Cover Glasses 
are made of a special non-corrosive glass 


Hand selected for uniformity and perfection 


GLASCO MICROSCOPIC SLIDES 


GLASCO COVER GLASSES 


Uniformly cut and flat on both sides, Glasco Cover 
Glasses are carefully made to assure high quality 
They are packed in a unique plastic package that 
keeps the glass free from dust and moisture. You'll 
find many uses in the laboratory for these handy 
little boxes after you have used the cover glasses 


38 


No matter what your slide preference —thick, thin, white 
or off-white —there is a Glasco slide available. 

All Glasco slides are made from the highest quality 
American-made glass. They are hand selected for uni- 
formity and perfection. 

Get the best. Specify Glasco Microscopic Slides the 
next time you order. They are available from your hospital 
supply house. If you would like a free catalog showing 
the complete Glasco line and price listing, just write to 
the address below. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
The MODERN HOSPITAL 
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Stay in Place During Surgery 


Exclusive beadless flat-banded cuffs stay in place 
over surgeon's sleeves, no roll to roll down. Flat 
banding also strengthens cuffs—reduces tearing, 
adds to glove life. 


PIONEER Processed virgin latex or soft texture 
non-allergic neoprene retains high strength, elasti- 
city even after many extra sterilizations. Extreme 
sheerness provides utmost fingertip sensitivity, al- 
most bare hand dexterity. 


Multi-Size markings clearly printed across cuffs 


simplify, speed up glove sorting—reduce hospital 
labor costs. 

Specify PIONEER Rollpruf Surgical Gloves — avail- 
able from stock at leading Surgical Supply Houses. 


PIONEER AzecpA. BOLLPROT 


Surgical Gloves 


New rough texture grip on fingertips and palm 
—easier, surer handling of instruments and moist 
tissue. Beadless flat banding —Multi-Size mark- 
ings. Finest sheer natural latex, 


SMUD aps Patten Compan 
ao 2 
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gurqucd® 
scrub ust 


WHEN YOU USE 
HEXACHLOROPHENE GERMA-MEDICA” 


ANTISEPTIC LIQUID SOAP 


. 


; ; 
yae- : ‘ oe owe 
CHP eae it “—* 
ens - m 
> cil . Peay ¢ 


A scrub-up with Hexachlorophene Germa-Medica costs you only 1/5 of a 
cent per wash—much less than the cost of any comparable liquid surgical 
soap on the market today! Imagine! Fifteen scrub-ups for just 3¢, and yet, surgeons 


and patients get the finest protection money can P 


A daily 3 to 4 minute wash with Hexachlorophene Germa-Medica reduces 
bacterial flora on the skin well below safe level . . . lower than the conventional 10 
minute scrub with scrub brush and germicidal ibn And it leaves your skin 

with a clean feeling . . . you know your hands are clean. 


Tub ib dbowr puna... 
You needn’t take our word for it. We'll gladly send you a sample in a valuable plastic 
dispenser bottle without cost or obligation. Write today for this offer. 


Hiexachlorophene 
Germa Medica » 


Contains 1% Hexachlorophene . . . 2!/2°% of the soap solids 


A PRODUCT OF HUNTINGTON LABORATORIES, INC. 


Huntington, Indiana Toronto, Caneda 
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in planning and equipping 


lean linen problen 


Laundry Planning Service Helps You 
© Cut Labor Costs 
¢ Improve Quality 


© Maintain Ample 


Hospitals throughout the Country depend upon 
American for help in planning laundries with 
smooth work flow, lower labor costs, and high 
quality work. They know that American's expert 
Planning Service gives them equipment most prac- 
tical for the fob at hand . . . equipment that is casy 
to install and maintain, simple to operate, and 
designed for many years of rugged performance. 


American's Planning Service—based on the experi- 
ence of over 86 years—is available without charge 
or obligation to your Institution. And our service 
goes far beyond the supervised installation itself. 
Our completely staffed, coast-to-coast organization 
offers you responsible follow-up and a willingness 
to serve you at any time 


We'd welcome the opportunity to talk over your 
problems Just say the word. 


You can depend on your American 
ynsultant’s 


advice in 
of equipment frdm 
American Line 


if 56 years experi 


World's Largest. 
Vost Complete Line 


can help solve your of Laundry 


Ask for his and Dry Cleaning 


specialized assistance any time 


hquipment 


|, January 1955 


New American-equipped laundry at 225-bed Glendale 
Sanitarium and og ign Glendale, California, was 
planned to provide for anticipated expansion. 


ss 


With new American-planned laundry, 400-bed Poly 
elinie Hospital, Harrisburg, Pa., saves approximately 


40% of former laundry costs. 


At 500-bed Charles Wilson Memorial Hospital, John 
son City, N. Y., definite economies were effected by 
the installation of a new American-planned laundry 


This compact American 4Machine Laundry easily 
handles the complete ‘ lean linen needs for 15 bed 
Pleasantview Hospital, Corunna, Mich. 


merican 


The American Laundry Machinery Company + Cincinnati 12, Ohio 
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proveé SELF-SEAL 


| 


POUR-O-VAC , 


= 


The Macalaster Bicknell Research Laboratory 
presents a significant improvement in the Pour- 
O-Vac Technique, already America’s most 
widely used sterile fluid flasking method. 





MODIFIED SELF -SEALING CAP MAY BE UTILIZED WITH 
EXISTING POUR-O-VAC COLLARS AND FLASKS. 


This new self-sealing cap is of pure nylon, and virtually indestructible. The 
one-piece moulded nylon cap is light, easy to handle, and provides me- 
chanically for approved aseptic technique because it has no hard-to-clean 
recesses. Placed on the container before sterilization, it is held in place during 
sterilization, then automatically seals itself by vacuum at the end of the 
sterilization cycle. 


SPECIAL RUBBER COMPOUND COLLAR UNMATCHED 
FOR WEAR — and it’s ODORLESS! 


The utility of the efficient and unique patented design of the Pour-O-Vac 
Collar has been still further improved. Macalaster Bicknell and affilicte 
engineers have now perfected a resilient odorless compound which will 
withstand almost endless wear and exposure to high temperatures. This new 
compound used in the ridge and groove-free Pour-O-Vac Collar sets a new 
record of achievement. 


. PREFERRED PEAR-SHAPE FLASK — PROVEN 
STRUCTURALLY STRONGER BY GLASS MOULDING 
PRINCIPLES. 


Macalaster Bicknell Company's pear-shaped Pyrex flask is structurally the 

strongest and sofest glass container for sterilizing fluids known to science. 

Glass bottles are really bubbles blown of liquid glass inside an iron mould. 

The more the mould distorts the shape of o natural bubble, the more weak 

spots the final container acquires. Compare the shape of Macalaster Bicknell's 

flask with the shape of a hanging drop of liquid. There is the secret of the 

unchallengeable natural forces which make this peor shape flask so near —ganch offices: Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
theoretical perfection New York, N. Y.; Shreveport, La.; Syracuse, N. Y.; Washington, D. C. 








ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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hospitals go to PAPER.. 


and in drinking tubes it’s FLEX-STRAW 


Flex-Straws 
Pay for themselves in 
Sterilization savings alone! 
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LUDMAN 


LEADS THE WORLD 





Your hospital board can profit by the ex- 
perience of other boards that have earned 
the gratitude of patients and community 
alike by adding more comfort to every 
et achieving lower maintenance 

se through 


Countless successful hospital installations, 
continuing work with the architects of hun- 
dreds of America’s most modern hospitals, 
and the specialized skills gained through 
designing and producing windows for out- 


standing public buildings - - -- all contribute 


SPECIALISTS 


IN BUILDING HOSPITAL 


, 
Oly e NORTH MIAMI ® 


IN winDdow ENGINEERING 





to Ludman’s leadership in hospital window 


installations. 


The coupon below will bring YOU, in full 
detail, the information You need to look 
lection of hospital win- 
Auto-Lok windows meet 

rtant requiremen 
portant in a 
w...-tolearm how Auto-Lok windows 
insure healthful fresh air, even when it's 
. to learn of such savings oS 
_, to learn how you 
from 


raining - + * 
reduced fyel costs - - 
save with w s that are washed 
inside .--- send the coupon today- 


*Geoftrey Boker and Brune Fyunere in “Windows * Modern Architecture’s 


wINDOWS-::-:° 


SEALS TIGHTER 
THAN A 
REFRIGERATOR 


FLORIDA 








— 





Another fine modern hospital 
chooses Auto-Lok Windows 


Manatee Veterans Memorial 
Hospital, Bradenton, Florida 


Architects & Engineers; 
Boil, Horton & Associates 





























EASIER FOR 
YOUR NURSES 
TO OPERATE 








Ludman Corporation 
Dept. MH-1 
North Miami, Fla. 


Please send me all the information on why 
Ludman’s AUTO-LOK windows mean so much 


to the patient .... yet save money on the 
budget ! 
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WILL THE wh ? 


¥ 


YOU USE PASS. THE ; 


T TEST? 








This one will! Hand prints, ink, 


crayon, pencil, most antiseptics and 


other stubborn stains wash right off 
walls painted with Pratt & Lambert New 
Lyt-all Flowing Flat. This means REAL 


MAINTENANCE ECONOMY! You'll 
like its freedom from objectionable 
odor, too, for it means normal activities 
can continue even while painting is in 
progress. Choose Pract & Lambert New 
Lyt-all Flowing Flat in any of 109 ex- 


ae 
ew) 
be Lyt-all ay gee colors next time you 
FLOWING FLAT ave walls to paint. 


A Better Alkyd Flat Enamel for Walls -. Odorless Type 








This is the hand print test! See how easily Other stubborn: stains wash off just as easily, 
hand prints wash off walls painted with Repeated washings will not harm the 
Pratt & Lambert New Lyt-all Flowing Flat. velvet finish and lovely colors of this self- 
priming alkyd flat enamel. 


PRATT x LAMBERT- INC. 


A Dependable Name in Paint since 1849 
NEW YORK BUFFALO * CHICAGO - FORT ERIE, ONTARIO 
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Text on Public Relations 


Question: Can you give us the titles 
of books on public relations and fund 
raising in the hospital field? — P.C.S., 
N.Y. 

ANSWER: The standard work on 
hospital public relations is the text- 
book by that name by Alden Mills, 
published by the Physicians’ Record 
Company, Chicago. Chapters on pub- 
lic relations and fund raising may be 
found in such hospital textbooks as 
MacEachern’s “Hospital Organization 
and Management” ( Physicians’ Record 
Company); Bachmeyer and Hartman, 
“The Hospital in Modern Society” 
(Commonwealth Fund), and in the 
hospital periodical literature. Chapters 
on hospital applications may also be 
found in textbooks on public relations, 
publicity and fund raising technics. 


Can Hospitals “Break Even’’? 


Question: In our new 25 bed hospi- 
tal, the average occupancy has been 
15 patients or less in 1954; our birth 
census has been three or four births a 
week, and with this occupancy we have 
been unable to earn enough revenue 
to meet our expenses. Can you tell us 
if hospitals elsewhere of similar size 
and occupancy experience have been 
established on a ‘break even” basis?— 
E.S., N.Y. 

ANSWER: No. Figures on income 
and expense, as related to occupancy, 
are not widely available. Unless there 
is some likelihood that population 
growth in your area, or changing 
trends in medical practice, will soon 
increase occupancy, or that substantial 
operating economies may be achieved, 
it would appear the hospital must in- 
crease its rates in order to make ends 
meet. For what it is worth, however, 
the statistics on 25 bed hospitals de- 
veloped in the Division of Hospital 
Facilities, U.S. Public Health Service, 
and published in the “Prototype Stud- 
ies” by Dr. Louis Block, indicate your 
occupancy experience is average. The 
25 bed prototype shows an average 
daily census of 15 or 16 patients, daily 
admissions of three patients, an average 
newborn census of three or four in- 
fants, and an average of three or four 
births per week. Incidentally, the pro- 
totype studies add that the average 25 
bed general hospital has 18 staff physi- 
cians in various Classifications with an 
average of nine on the active and four 
on the courtesy staff. 
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SMALL HOSPITAL QUESTIONS 





To Clean Asphalt Tile 


Question: We are having difficulty 
finding the proper method for cleaning 
asphalt tile flooring. What do you 
recommend?—M.P., Wash. 

ANSWER: The manufacturer of the 
flooring will give you detailed specifi- 
cations for the material and method 
to be used. Generally speaking, the 
Asphalt Tile Institute recommends a 
cleaner that may be in liquid, paste, 
powder or flake form, which contains 
no oils, organic solvents or other mate- 
rials that may have an injurious effect 
on tile or on the skin. Liquid cleaners 
should show no more than a trace of 
sediment and should pour easily from 
the container. Paste cleaners should 
show no separation of the liquid con- 
tent evidenced by liquid on the sur- 
face, and should be easily removable 
from the container. Powder and flake 
cleaners should not cake and should 
also be easily removable. 


Doctors Block Pharmacy 


Question: We have been trying for 
some time to get the doctors in our 
community to support our efforts to 
establish a pharmacy department in 
our 50 bed hospital, but this effort is 
resisted by a group of doctors who are 
part owners of a retail pharmacy in 
the doctors’ office building. Can you 
suggest how we might deal with this 
situation?—E.D.M., Okla. 


ANSWER: Chapter I, section 8 of 
the Principles of Ethics of the Amer- 
ican Medical Association reads as fol- 
lows: “It is unethical for a physician 
to participate in the ownership of a 
drugstore in his medical practice area 
unless adequate drugstore facilities 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Alta, San Antonio Community 
Hospital, Upland, Cealif.; Pearl 
Fisher, Thayer Hospital, Waterville, 
Maine, and others. 











are otherwise unavailable. This in- 
adequacy must be confirmed by his 
component medical society. The same 
principle applies to physicians who 
dispense drugs or appliances. In both 
instances, the practice is unethical if 
secrecy and coercion are employed or 
if financial interest is placed above the 
quality of medical care. On the other 
hand, sometimes it may be advisable 
and even necessary for phyvicians to 
provide certain appliances or remedies 
without profit which patients cannot 
procure from other sources.” 

If you are seeking to provide a 
needed service from which hospital 
patients would benefit, it would appear 
that the county medical society should 
support your project. 


Records Are a Staff Problem 


Question: Like many other hospitals, 
we have a constant problem of medical 
records—that is, many of our most ac- 
tive staff members are careless about 
completing records, and our medical 
record librarian is not in a position 
to demand that this be done. What 
methods are found most successful in 
correcting this situation?—D.B., Fla. 

ANSWER: The real effort must come, 
always, from the staff itself. According 
to one authority (Betty McNabb, 
medical record librarian at the Putney 
Memorial Hospital, Albany, Ga.), 
“The most valuable asset the medical 
record librarian can have is a func- 
tioning, energetic, conscientious, im- 
personal medical records committee of 
the staff, cognizant of the value of 
medical records, willing to keep the 
other doctors in line, come what may, 
and able to do it through policing of 
the medical staff by themselves.” 

With the backing of an active staff 
committee, the medical record librar- 
ian, or, if necessary, the administrator, 
can then simply carry out the wishes 
of the staff itself in insisting that each 
member keep its records up to date. 
The governing board may be called on 
to urge the staff to organize an effec- 
tive medical records committee, if this 
is not done through staff initiative 
alone. . 

“Bullying, heckling, pleading and 
nagging are not in keeping with the 
dignity of our profession,” Mrs. Mc- 
Nabb has said, “nor can the medical 
record librarian use any tone of author- 
ity. She can say “Will you?’ but she can 
never say “You will!’” 





WOn~ new ease, new efficiency in 
testing and powdering surgical gloves! 


The brand new McKesson Glove-Testing and Powdering Equipment 


Nurse or assistant 
sits up to table, 
same as a desk. 
































Press toe down on top of treadle 

and |';-horsepower compressor ; 
inflates glove to desired size in —— , " y 
matter of moments, spraying if 
powder clear to fingertips at 


aime Operation and Details of 
Each finger may be inflated McKesson Glove-Tester 


for special precaution or to 


doublecheck on possible flaw. Powder or starch-base material is loaded into powder 
container from top of equipment, simply by removing 
container cover . . . Three positions on treadle control— 
down to inflate, half-way up to hold inflation, heel down to 
deflate . . . On deflation, powder exhausts back into powder 
container, and any excess powder in exhaust line is trapped 
by vacuum-cleaner-type bag installed in compressor 
compartment . . . Powder and supplies are stored in deep 
utility drawer at top . . . Top of plastic bags slips into 
sturdy, chrome-plated steel band, the ends of which fit into 
firm sockets. Bags are easy to install and remove . . . Top 
and fittings are of stainless steel. All fittings chrome-plated. 
Rest of equipment of Silverlite hammer-finish. 


Gloves to be tested are placed in 
plastic detachable bag at left 
side of Unit. Tested gloves are | 
dropped in bag at right. Ad- 
justable control assures precise 


amount of powder needed. Gloves Get McKesson’s 
are then ready for sterilization. 
Glove-Tester Brochure. 


Ease and efficiency at z It’s yours for a 
GLOVE-TESTING AND nsieieih tater @ 


its best! Faster, more 
POWDERING EQUIPMENT | ine cy 


economical, more uniform! 
A sure way to eliminate 
the tiniest flaw! 














McKESSON APPLIANCE COMPANY + TOLEDO 10, OHIO + Phone GArfield 4941 


The MODERN HOSPITAL 





ites 
Westinghouse 


ular 


ke 


Over-bed Table and Cabinet by Hospital Furniture Inc, 


Resists food and medicine stains... 
cuts replacement and refinishing costs 


MicarTA® is the long-run, low-cost solution to hospital problems 
where tables, counters and other functional surfaces must withstand 
the rigors of constant use. The tough plastic surface of this efficient 
and decorative material provides a remarkable resistance to the bug- 
bears of hospital maintenance—stains, burns, scars or dents. 

MicarTA is available in a wide variety of colors, patterns and wood- 
grains. Specify MICARTA to your architect, builder or contractor— 
for either modernization or new building. 

It will pay you now to investigate the possibilites of this hard- 
working, attractive material. MICARTA hospital furniture is obtainable, 
today. Fill out the coupon below for names of manufacturers and 


complete information. J-06518 


55 West 44th Street, New York 36, N. Y. 


Please send full information on MICARTA 
and its applications. 


Westinghouse zn UNITED STATES PLYWOOD CORPORATION 


NAMI 
ADDRESS 


City ZONI STATI 


























THIS IS THE BIG 
ARMSTRONG DE LUXE 
H-H BABY INCUBATOR 


1—4 easy-opening, easy-clos- 
ing, double-sealed, non- 
mechanical Hand Holes. 

2—A BIG Incubator, big enough 
for a baby 25”’ (63 cm) long. 

3—Self-purging Nebulizer for 
either water or other medi- 
cation such as Alevaire. 


4— New solid stainless steel At- 
omizer now in the Nebulizer. 


Simple, 2-piece, easy to clean. 


5—Supersaturated atmos- 
pheres either with or with- 
out oxygen. 


6— Either LOW or HIGH oxygen 


concentrations—as you wish. 


7—Price includes 4-compart- 
ment, easy-rolling, cabinet 
base. 

8— Bottom tray and interior trim 
of Incubator Stainless steel 
for easy cleaning. 

9— Underwriters’ Laboratories 
and Canadian Standerds 
Association tested and ap- 
proved. 


10—NO motor, NO fan to clean 
or service. 


11—NO forced draft ventilation. 
Air, oxygen or fog all move 
naturally and safely thru 
the Incubator. Should the 
power fail the air still moves. 


12—Heating unit guaranteed 
service-free for 3 years. 


13— Automatic Fenwall Thermo- 
switch control. 


14—Slide opening in the end for 
parenteral fluids, etc. 


15—All 4 sides heavy %"" clear 
shining Plexiglas with 4°’ 
safety glass top all set in a 
rigid steel frame for strength 
and complete visibility. 


16—Tilting bed, foam mattress, 
viny! plastic covers, extra 
hand-hole sleeves, 2 white 
duck weighing hammocks, 
metal armored F & C ther- 
mometer, directional flow 
control Oxygen inlet and 
many other details ALL in- 
cluded in the one LOW PRICE. 
(Only the Scales, when need- 
ed, are extra). 


WRITE FOR COMPLETE 
DETAILS AND PRICES 


1—The PRICE IS LOW. The design is simple and 
safe. Backed by over 22,000 incubators’ worth of 
experience. 

2—56 hospitals, that originally ordered 76 of these De 
Luxe H-H Baby Incubators have since mailed volun- 
tary, repeat orders for 70 more. That's satisfaction 
based on experience. 

3—Total number now in use?—pushing up close to a 


thousand. 














THE GORDON ARMSTRONG COMPANY, INC. 


502 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 


TORONTO + MONTREAL + WINNIPEG + CALGARY + VANCOUVER 
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LEGISLATION 

If the Eisenhower-Democrat honeymoon can be prolonged 
for a few months, the forecast now is that at least two pieces 
of legislation of great importance to hospitals will be en- 
acted this year. 


Most likely to get through is the bill—previewed in the 
last session—for a contributory system of health insurance 
for the 2,500,000 federal civilian employes. 


The second one is a plan to broaden and make more uni- 
form the program for medical care of military dependents. 
This would affect another 3,000,000 or more wives and 
children of men in uniform. 


In a strategic sense, these two bills have several practical 
advantages. For one thing they have the enthusiastic support 
of Mr. Eisenhower, If the going gets rough he can be 
expected to call key people to the White House and per- 
sonally argue for these bills. For another, they are not 
regarded as partisan legislation, yet so many people would 
be affected that they are politically attractive. In brief, 
it would be difficult and dangerous for a representative or 
senator to vote against these bills; there is hardly a district 
that does not have thousands of federal employes, and 
many districts have thousands of voting military dependents. 


For the rest of the health and medical bills, the prospect 
hasn’t changed much. Unless some compromise can be 
worked out almost immediately there will be a bitter fight 
over the Administration’s reinsurance bill, as there was last 
session. Bills for aid to medical schools will come up, and 
perhaps have White House backing, but their passage is 
not assured. With a Democratic Congress, the veterans’ 
hospital program may be expanded, but the veterans’ strong- 
est partisan, Rep. Edith Nourse Rogers, no longer has her 
key committee post, With Rep. John Fogarty replacing 
Rep. Fred Busbey as appropriations subcommittee chairman, 
Hill-Burton and the other federal hospital programs are in 
safe hands. 


NURSING HOMES 

Once Mrs. Hobby gives the go-ahead, states are prepared 
to start gathering sound and specific information on nursing 
homes, an area where misinformation has flourished in the 
past, 


The Secretary of Health, Education and Welfare is 
involved because it is she who must put final approval on 
new Hill-Burton regulations before money can start moving 
out of Washington for surveys and grants. Also sharing 
in the $21,000,000 for grants and $2,000,000 for surveys are 
chronic disease hospitals, diagnostic-treatment centers, and 
rehabilitation centers. States already are up to date on chronic 
disease hospital information, as these units have been 
included in the regular Hill-Burton program from the start. 
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From the nursing home survey, the country for the first 
time will learn the number of beds available in nursing 
homes where “skilled nursing care” is available, Rest homes 
and similar institutions may not be included, as they are 
not eligible for federal funds. 

Drafting of regulations was completed early in December, 
at which time they were turned over to Surgeon General 
Scheele and Secretary Hobby for a final and official exami- 
nation. The law requires that the regulations be issued 
by January 12, A manual to help understand the financial 
mechanisms involved also has been prepared and will be 
ready for issue once the regulations are in force. 


HILL-BURTON CONFERENCE 

Under a law passed two years ago, hearings on the revi- 
sion of a state’s Hill-Burton plan must be held and they 
must be public. Because a two-year waiting period was 
allowed, the mandatory hearing clause is just now going into 
effect. 

The state Hill-Burton people don’t like it. Their protests 
took formal shape at the annual meeting in Washington of 
State and Territorial Health Officers, State Mental Health 
Authorities, and representatives of state hospital survey and 
construction agencies, 

As is the custom, the three groups met with U.S, Public 
Health Service and Children’s Bureau officials. 

At the recommendation of the Hill-Burton group, the 
entire conference adopted a resolution stating: 

“That the Federal Hospital Council and the Surgeon 
General of the Public Health Service be requested to 
consider the elimination of mandatory public hearings on 
revisions to the state plans pertaining to medical facilities 
and construction.” 

The next move now is up to Surgeon General Scheele, 
the hospital council, or Congress. The proposed change 
would apply to the regular as well as the new Hill-Burton 
program. 

In the hospital field, the conference also proposed that: 

1. The Public Health Service “study the desirability or 
need” for changing the law to permit the housing of 
community public health services in general hospital projects 
financed in part under Hill-Burton. 

2. States be allowed to use either the new or the old 
formula for estimating the needed tuberculosis hospital beds, 
The new formula calls for one and one-half times the 
average incidence of tuberculosis, whereas the old formula 
calls for two and one-half times the average annual number 
of deaths over the last five years or over the period 1940 
to 1944. 

3. Action be initiated to extend the Hill-Burton pro 
gram, which is “temporary” in that its termination is 












decided by Congress. On this the conference urged Mrs. 
Hobby to “initiate discussions with representatives of state 
hospital survey and construction authorities relative to 
the proposed June 20, 1957, termination date of the program 
and its effect on fulfillment of the program’s purpose.” 


H-B APPRAISALS 

At the state Hill-Burton meeting in Washington, senti- 
ment was strongly in favor of continued state appraisal of 
Hill-Burton projects. Some states make periodic and rather 
detailed studies of how the projects are progressing after 
completion. Others make limited studies. Most studies 
are confined to general hospitals. 

The Hill-Burton state officials indicated they would like 
to have the studies take in tuberculosis hospitals, mental 
hospitals, and public health centers, which also come under 
the regular H-B program. Under the law the federal 
government's connection with projects after they are com- 
pleted is strictly limited. The program is designed to grant 
financial assistance to projects, but to avoid any possibility 
of federal control of operations. 


FEDERAL EMPLOYES 

Drafting of new legislation for a federal employe health 
insurance program is in the hands of the Civil Service 
Commission. It is proving to be quite a task. Although 
hundreds of hours have been spent in conferences, corre- 
spondence and discussions, the basic problem hasn't been 
resolved, It is, put briefly: How can standards be estab- 
lished to give some sort of national uniformity, and yet 
allow the greatest possible autonomy to local empioye 
units in the selection of hospital, medical care and other 
plans? 

The physicians of the country generally don’t want any 
central authority in Washington to interfere with their Blue 
Shield plans, nor do the hospital groups want a big third 
party involved in their relations with Blue Cross. 

The private insurance companies, hotly competing with 
one another, are determined that the new law won't be so 
written as to give advantages to certain companies or asso- 
ciations of companies. 

The federal employes, acting through their own asso- 
ciations (or unions) have made two flat demands: 

1, The new law can’t be allowed to wreck the several 
sound health plans that now are being maintained solely 
by employe contributions. 

2. Indemnities must be offered on a uniform national 
basis, but local groups must have the option of coverage 
under a more advantageous local arrangement. Naturally, 
the employes also think the federal government should 
contribute more than the $2 a month now contemplated. 

As a result of all the pulling and tugging, a strong possi- 
bility is that the Civil Service Commission won't prepare 
a bill, but will toss the entire problem to Congress. What- 
ever happens, the bill has the green light on Capitol Hill. 


V.A. PROGRAM 

Veterans Administration’s huge postwar construction pro- 
gram is about completed. Only two hospitals, both general 
medical and surgical, remain to be built, in Washington, 
D.C., and Cleveland. Whether they will be started this 
year depends on Congress, which must appropriate the 
money. 


Involved are several other questions. One is whether 
to make the structures bomb-proof against atomic attack. 
This would mean a tremendous increase in cost. Also, 
it has not been decided whether the hospitals will be 
located in the built-up areas of the cities — convenient to 
medical schools and physicians’ offices—or placed outside 
the potential target areas. 


Veterans Administration has stated officially and repeat- 
edly that it has no more plans for new hospitals at this 
time, and that it may not ever need any more. That atti- 
tude, however, has not quieted the demands—on Congress 
and V.A.—for more building in the immediate future. 


Civic groups and veterans’ associations in a number of 
cities already are clamoring for additions or new buildings. 
For example, many interests in Florida are urging that a 
new neuropsychiatric hospital be built at Gainesville, their 
chief argument being that Florida veterans who are NP 
cases generally must be shipped out of the state for hospital- 
ization. Some go to Georgia, some to Alabama, and many 
to more distant points. Florida’s V.A. hospitals have a 
few NP beds and wards, but the state has no veterans’ NP 
hospital as such. 


With another Congress about to start, indications are that 
even more of the V.A. “presumptive service connection” 
bills will be introduced. For exampie, an effort will be 
made to extend the neuropsychiatric period for presumption 
of service connection to two years from the time of discharge, 
and to provide compensation as well as hospitalization in 
these cases. (Presumptive service connection now does not 
automatically entitle the veteran to compensation.) Also, 
it is anticipated that legislation will be pushed to extend 
the presumptive period for multiple sclerosis to three years. 


NOTES: 

According to a survey by the U.S. Social Security Admin- 
istration, only 20 per cent of all medical care costs were 
met by health insurance plans in 1953. For the year the 
private medical bill was placed at almost $10 billion, with 
insurance benefits of about §2 billion. As expected, there 
was more imsurance coverage of hospital costs than of 
any other medical care item. During the year 41 per cent 
of all hospital bills were paid by insurance, in contrast to 
20 per cent of physicians’ bills. Hospital bills accounted 
for about one-third of the total. To make up the total, 
the survey included all medical bills, including drugstore 
sundries. 


Under contract with the Interior Department, a group 
of Pittsburgh Public Health School graduates surveyed 
Alaskan health problems and recommended: (a) a new 
“modern” commitment program for the territory's men- 
tally ill, (b) emergency use of surplus foods to improve 
health standards, and (c) expansion of the training program 
for native public health workers. 


Labor Secretary Mitchell has identified himself as an 
advocate of more voluntary health plans similar to New 
York’s HIP. Addressing the HIP annual dinner, he said 
that there is no doubt that American people ace determined 
“to establish adequate systems of health insurance.” He said 
HIP was “a good example of the development of a com- 
prehensive system of medical care and hospitalization . . 
which can be met by the average family.” 
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A.M.A. CONSIDERS HOSPITAL PROBLEMS 


Delegates reaffirm hospital-physician “Guides,” 


FLA 
shoulder at the 


MIAMI 
ly over its 
of hospitals practicing medicine, the 
American Medical last 
month added a nervous “Amen” to its 
asserting that 


Still looking anxious 
spectre 


Association 


declaration a 
the 1951 “Guides for Conduct of Phy- 
sicians in Relationships With Institu 
were still in effect. The “Guides” 


year ago 


tions 
were supplemented, but not replaced, 
by the 1953 report of the joint A.M.A.- 
A.H.A. committee on hospital-physi- 
cian relationships, it was emphasized 
again in a resolution approved by the 
A.M.A during 


the annual clinical meeting here last 


house of delegates 
month.* 

In several other actions involving 
hospitals, the house of delegates and 
its reference committees 

l Requested the Joint Commission 
on Accreditation of Hospitals to notify 
the chief of the medical staff, as well 
as the administrator and chairman of 
the governing board, when the report 
of a commission inspection or survey 
is submitted 

2. Rejected a resolution proposing 
representation of the American Acad- 
emy of General Practice on the Joint 


Commission 


*As it did a year ago, the resolution left 
some confusion as to the standing of the 
salaried physician. The state the 
A.M.A. is opposed to the disposition of pro 
fessional services of a physician to a hospi 
tal “under terms or conditions which permit 
sale of the services of that physician by such 
agency for a fee.” The joint A.M.A.-A.H.A. 
report opposes the disposition of professional 
under 


Guides 


services of a physician to a hospital 
terms or conditions which permit exploita 
tion of the patient, the hospital, or the phy 
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study accreditation, general practice, internships 


3. Referred to the board of crus 
tees, without approval, a_ resolution 
requesting the A.M.A. to make a 
broad study of general practice, in- 
cluding the effects of limitation of 
hospital privileges for general practi- 
cioners. 

4. Referred to the Council on Med- 
ical Service “without approval or 
disapproval at this time” a resolution 
condemning the practice of medicine 
by tax supported medical schools. 

5. Received the report of a special 
committee on internships recommend- 
ing that any hospital failing to appoint 
one-fourth of its intern complement 
for two consecutive years should lose 
its approval for intern training. The 
internship report also recommends, 
when there is insufficient house staff 
coverage, “that an adequate number 
of licensed physicians, under the di- 
rection and employment of the hospi- 
tal and its medical staff, be provided 
to meet the need.” 

6. Recommended discontinuance of 
the doctor draft when the present act 
expires June 30, 1955. 

Approved a committee report 
suggesting that “the entire system of 
nursing education probably deserves a 


sician.” The Principles of Medical Ethics 
hold it is unethical for a physician to dis- 
pose of his services “under terms or condi- 
tions which permit exploitation of the 
services of the physician for the financial 
profit of the agency concerned.” A possible 
clue to the comparative importance of these 
statements came in a separate action of the 
house of delegates during the current ses- 
sion. On recommendation of the Council on 
Constitution and By-Laws and the reference 
committee on miscellaneous business, the 


thorough study in order to determine 
the possibility of revising the curricu- 
lum in respect to scientific subjects 
and other present practices with 
the hope of increasing the number of 
candidates for nurse training.” 

8. Postponed until its next session 
consideration of a special report on 
osteopathy, pending visits now ar 
ranged by the Council on Medical Ed- 
ucation and Hospitals to five of the six 
osteopathic medical schools 

Two resolutions calling for study of 
the long-range effects of Blue Shield 
on the practice of medicine were with- 
drawn when the board of trustees an- 
nounced it had appointed a special 
commission, under the chairmanship 
of Dr. L. W. Larson of Bismarck, N.D., 
to study all phases of health care in- 
surance, including Blue Cross, Blue 
Shield, commercial insurance, and other 
plans. 

Deep concern about hospital prob- 
lems was evident throughout the ses- 
sion, in committee discussions, and 
in addresses to the delegates. “Our 
profession and the hospitals are closely 
allied in their purpose of providing 
the best possible care for all the peo- 
ple and keeping our institutions con- 


house rejected a resolution that would have 
required the Judicial Council to report to 
the house of delegates all interpretations of 
the Principles of Medical Ethics and all 
interpretations of A.M.A. policy, on the 
ground that this would confuse the judicial 
and legislative functions. “The committee 
joins with the Judicial Council in its belief 
that its opinions and interpretations should 
be based on the Principles of Medical Ethics 
rather than on extraneous definitions,” said 
the reference committee report, which was 
approved by the house of delegates 


”q 





stantly abreast of modern medicine,” 
President Walter B. Martin of Nor- 
folk, Va., said in his opening address 
to the house of delegates. “We, as 
physicians, should devote our best ef- 
forts to supporting hospitals in their 
proper activities in the field of health, 
by conserving their resources and by 
gaining for them the financial support 
they need. 

“In many parts of the country, prob- 
lems have arisen between hospital 
administrations and the professional 
staffs. | believe much of this has been 
due to lack of a proper understanding 


of the viewpoints and purposes of the 
two groups. I would urge that the rec- 
ommendations of the American Medi- 
cal Association and the American 
Hospital Association be widely carried 
out by developing effective liaison 
between hospital administrators and 
the professional staffs. Where differ- 
ences arise that cannot be resolved by 
direct negotiations, arbitration should 
be sought. Medicine earnestly desires 
to find a means by which medical prac- 
tice can be carried on in the hospital 
under conditions that will best serve 
the welfare of the patient, protect the 


“Don’t Beat Drum, Do Good!” President-Elect 
Hess Tells Doctors at A.M.A. PR Conference 


MIAMI, FLA.—Addressing an A.M.A. 
conference on public relations preced 
ing the clinical meeting and house 
of delegates sessions, President-Elect 
Elmer Hess of Erie, Pa., stated some 
plain truths about doctors and their 
public relations: 

“A public relations program, as | 
see it, is a concentrated effort to do 
good and to gain public recognition 
of such deeds. In too many instances, 
the inverse attitude is maintained; a 
drum-beating campaign is established 
to create the impression of altruistic 
purpose with no sincere desire to back 
up fine words with suitable deeds. 

“The general public attitude toward 
physicians is one of high regard, 
although not necessarily warm. I won- 
der if the basic reason for this doesn't 
stem from our own attitude toward 
the public? Could it be that we have 
been so concerned with trying to 
fathom the minds of our patients and 
the other lay people we deal with that 
we have overlooked a real need for a 
soul searching on our own part? Is it 
possible that we spend too much time 
telling each other what great humani- 
tarians we are while the pot of lay 
discontent is boiling over in the next 
room? 

“The least a doctor can do is show 
some personal concern over his pa- 
tient’s ability to take care of his 
medical bill, even if all details of the 
actual financing are handled by some 
employe in his office. The doctor 
should regard very seriously his re- 
sponsibility to advise his patients that 
the over-all cost of treatment involves 
more than just fees for examination 


and service. Expensive medications 
and hospital care can do much to 
wreck the economic stability of a 
family with modest means. The phy- 
sician can control these costs to a 
certain degree by using discretion in 
prescribing medications and ordering 
treatments at the hospital. A good rule 
to follow is: treat your patient's pocket- 
book the same as you would your own. 
If aspirin will do the job, why order 
sulfa? 

“If a man is good in his heart, then 
he is an ethical member of any group 
in society. If bad in his heart, he is an 
unethical member. To me, the ethics 
of medical practice is as simple as 
that. 

“The American medical profession 
has at its disposal the services of hun- 
dreds of lay people who are just as 
dedicated to the cause of medicine as 
are the doctors. They come to us not 
as patients or employes, but as part- 
ners striving to achieve perfection in 
our service to humanity. We are wise 
when we follow their counsel; we are 
foolish when we choose to ignore it. 

“There is nothing wrong with the 
public relations of the medical pro- 
fession that a willingness on the part 
of physicians to give a little won't 
cure. The attitude should be not 
‘What's wrong with the people?’ but 
‘What's wrong with the way I am 
doing things?’ Not all of our criticism 
comes from crackpots. 

“Words alone are not sufficient to 
convince a cynical public of the hu- 
manitarian purposes of medicine. Let 
us not just try to convince the public; 
let us do for the public.” 


interest of the hospital and the medi- 
cal profession, and maintain conditions 
of practice that will permit continued 
professional and scientific advance- 
ment. These objectives can be reached 
through various ways. It must be rec- 
ognized, however, that the practice of 
medicine is a professional and not a 
corporate prerogative.” 

Like the Congress of the United 
States, the A.M.A. house of delegates 
considers resolutions only after they 
have been cleared, with recommenda 
tion for approval, revision or disap- 
proval, by special reference committees 
appointed to conduct the business of 
the house. Thus most discussion on 
specific resolutions occurs in commit- 
tee hearings, rather than on the floor 
of the house. Interest in the resolu- 
tions affecting hospitals at this session 
was apparent from the fact that, 
whereas a dozen other reference .om- 
mittees drew only handfuls of discus- 
sants and observers, the reference 
committee on medical education and 
hospitals had to adjourn its hearings 
to the largest meeting room in Miarni's 
McAllister Hotel to accommodate a 
crowd of some 200 interested delegates 
and members wanting to hear or take 
part in the discussions of hospital 
practice. 

Introduced by delegates from the 
Indiana State Medical Association, the 
“Guides” resolution evoked compara- 
tively little discussion. Speaking in 
favor of the resolution, an Indiana 
representative pointed out that the 
joint A.M.A.-A.H.A. report had been 
interpreted by some as having replaced 
or repudiated the earlier “Guides.” 
Thus “reaffirmation” of the “Guides” 
was clearly needed, he said—a conclu- 
sion that was not disputed, either in 
committee or, later, when the resolu- 
tion went to the house for approval. 

Another Indiana resolution touched 
off a long discussion on accreditation. 
Referring to “wholly unnecessary re- 
strictions on the medical staff beyond 
requirements set up by the Joint Com- 
mission,” it called for a “clear directive 
to all hospitals that the commission is 
opposed to unnecessary and punitive 
measures taken against members of 
medical staffs and will score them ad- 
versely for such action.” The resolution 
also proposed that commission inspec- 
tions be made only with a member of 
the medical staff in attendance, and 
that commission findings be reported 
to the full staff. 

In the discussion of this and the 
resolution calling for representation of 
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the Academy of General Practice on 
the Joint Commission, Dr. Kenneth 
Babcock, commission director, ex- 
plained that the commission was con- 
cerned only with the quality of medical 
care. Describing how the commission 
operates, he said the hospital adminis- 
trator was thought to be the proper 
liaison between the medical staff and 
governing board—hence the commis- 
sion report was submitted to the ad- 
ministrator. It would be difficult and 
cumbersome to try to arrange for a 
member of the staff in each depart- 
ment to be present when the inspec- 
tion of his department was conducted, 
Dr. Babcock said, but, he added, “we 
will certainly try to let the chief of 
staff know when we are there.” 
Following Dr. Babcock’s explana- 
tion, Dr. Walter P. Anderton of New 
York, chairman of the reference com- 
mittee, interrupted the discussion to 
compliment him. “We are fortunate 
to have as director of the Joint Com- 
mission a man who understands the 
medical profession as Dr. Babcock 
does,” he said—a statement that was 
greeted by a burst of applause. 
Speaking for the resolution, Dr. 
Cleon Nafe of Indianapolis acknowl- 
edged that what was needed was clar- 
ification of commission standards and 
requirements. Chiefs of departments 
may understand commission regula- 
tions, he said, but there is no com- 
parable understanding among rank and 
file staff members. Answering on this 
Edwin L. Crosby, former 
commission director, reported that 
85,000 copies of the commission's 
standards had been distributed to hos- 
pitals and their medical staffs. “They 
them, Doctor,’ Dr. 


point, Dr 


just don’t read 
Crosby said. 

In the report of the reference com- 
mittee as it was finally approved by 
the house of delegates, the recommen- 
dation on accreditation requested sim- 
ply that the Joint Commission furnish 
a copy of the letter of notification to 
the chief of staff. 

Supporting a Michigan resolution 
calling for study of general practice 
and the effects of limited hospital priv- 
ileges, Dr. John S. DeTar of Milan, 
Mich., said that general practice is 
“losing out” with medical students and 
interns, lack of hospital 
privileges is the chief deterrent to the 
young doctor entering general prac- 
Acknowledging that unlimited 
the general 


and that 


tice. 
hospital privileges for 
practitioner are undesirable, and that 
“we must elevate standards of prac- 


Vol. 84, No. |, January 1955 


tice,” Dr. DeTar nevertheless insisted 
that restrictions are often carried to 
the point of discouragement. 

When, during the ensuing discus- 
sion, a Connecticut doctor declared 
that hospitals had been “rated down’ 
because they had general practitioners 
on their staffs, Dr. Babcock was quick 
to deny that this was the case. “We 
welcome general practitioners on the 
hospital staff,” he said. “We rate the 
hospital down if the general practi- 
tioner is doing work he shouldn't do, 
but not just because he is a general 
practitioner.” 


In referring this resolution to the 
board of trustees, the reference com- 
mittee noted that the Academy of 
General Practice, with foundation sup- 
port, has already started a study of 
the subject. The results of this should 
be considered before any additional 
study is undertaken in the same field, 
the committee indicated. 

Introduced by Dr. John P. Cul- 
pepper Jr. of Hattiesburg for the 
Mississippi State Medical Society, the 
resolution on practice of medicine by 
tax supported medical schools pro- 

(Continued on Page 136) 


Secretary Hobby Debates Merits of Reinsurance 
With Insurance Man Faulkner at A.M.A. Meeting 


MIAMI, FLA.—At a packed opening- 
day session of the A.M.A. house of 
delegates, Secretary of Health, Educa- 
tion and Welfare Oveta Culp Hobby 
pleaded for the President's health re- 
insurance proposal, which she called 
“insurance against compulsory health 
insurance,” 

In spite of the rapid increase in the 
number of persons covered by some 
form of voluntary health insurance, 
the secretary said, the amount of the 
total medical bill not covered by in- 
surance had continued to rise. The 
health reinsurance proposal offered an 
Opportunity to meet this problem by 
providing more people with health in- 
surance, and by providing better health 
insurance, she stated. “It offers this 
opportunity to the 30 million people 
not now covered but who can afford 
to purchase voluntary health insur- 
ance,” Secretary Hobby said, “and it 
offers the opportunity for improved 
coverage for a sizable segment of the 
99 million who now have some health 
insurance.” 

The secretary proceeded then to ex- 
plain how the proposed health rein- 
surance system would work, through 
establishment of a $25 million federal 
fund to “spread the risk of excessive 
aggregate losses” for eligible health 
insurance organizations. Thus the fund 
would encourage these organizations 
to write forms of health insurance not 
now available, she said. 

“The reinsurance proposal, I firmly 
believe, will encourage the medical 
profession, insurance organizations, and 
government to work together on a 
project for the improvement of the 
health of the great majority of the 


people of the nation,” Secretary Hob- 
by concluded. 

Following Mrs. Hobby to the ros- 
trum, a representative of the insurance 
business, Edwin J. Faulkner, president 
of the Woodmen's Accident and Life 
Company, Lincoln, Neb., and a mem- 
ber of the Commission on Financing 
Hospital Care, challenged the concept 
that the reinsurance proposal would 
broaden voluntary health insurance 
coverage. Private insurance organiza- 
tions are already experimenting in new 
forms of coverage, he said, and ample 
provisions for reinsuring excess liabili- 
ties already exist. The federal reinsur- 
ance fund would not be used by 
reputable insurance companies, Mr 
Faulkner predicted—a_ circumstance 
that might readily increase pressures 
for federal subsidy, he added. 

“It is not necessary for government 
to go into the insurance business to 
furnish protection not now provided 
by private organizations,” Mr. Faulk- 
ner asserted. “This is not to deny that 
government at all levels has a vital 
part to play in improving the health 
of our people. Government can help 
to teach all Americans that sound in- 
surance against health care is a vital 
element in every family’s budget. Gov- 
ernment can encourage purchase of 
voluntary insurance by providing tax 
incentives. 

“Government can stimulate research 
to discover the cause and cure of 
disease. It can foster a prosperous 
economy and the high living standards 
that are a basic determinant of health 
levels. Government, particularly state 
and local, has an obligation to the 
indigent.” 





The hospital will have a bigger réle in 


Medical Care for Tomorrow 


MICHAEL M. DAVIS 


Washington, D.C. 


HE American hospital grew out 

of the noble tradition of charitable 
service and has grown into the much 
larger function of community service 
It is still in the process of making this 
transition, and has medical and finan- 
cial growing pains like all social insti 
tutions which have not yet reconciled 
their past nor arrived at their future 
The course of the stream of hospital 
development last 50 
years has been determined by many 
currents The 
stream's course during the next 20 


during the 


and counter-currents 
years can be forecast only if we look 
beneath the eddies and foam of the 
surface water and perceive the trend 
and force of the deep continuing cur 
rents 

The importance of deep penetration 
can be illustrated readily. It is a com- 
mon cliché, for example, to classify 
our 7000 hospitals as “long-term” and 
‘short-term,” as if the prime difference 
between the two groups were merely 
the usual length of the patient's stay 
That is a real bue a surface difference 
A basic difference is that the long- 
term hospitals are in the main served 
by salaried medical staffs and treat 
mainly nonpaying 
the short-term hospitals are served 
preponderantly by visiting staffs who 
are paid not by the hospitals but by 
fees from patients in these hospitals 
The short-term hospitals are, in other 
words, mainly for the organized private 
practice of medicine, whereas the long- 
term type is mainly for the organized 
salaried practice of medicine 

If we pursue this difference his- 
torically, we find that the stream of 
evolution in the short-term hospitals 
in the direction of more 


patients, whereas 


is moving 


salaried physicians, and that this re- 
flects a trend in this same 
direction among the medical profes- 


marked 


sion as a whole. The cross section of 
the profession made in 1949 in the 
joint study by the U.S. Department of 
Commerce and the American Medical 
Association showed that 35 per cent 
of the 191,000 licensed physicians (ex- 
cluding those retired) were then on 
full-time salary and that this percentage 
had multiplied two and a half times 
since 1929. During this same period 
the actual number of physicians who 
derived all or most of their income 
from independent private practice had 
grown less than 10 per cent. To sug- 
gest the reasons for this phenomenon 
would take another article. Certainly 
the reasons lie in deep professional, 
social currents which 


economic and 


also affect hospitals 


INTERRELATION BRINGS PROBLEMS 


Another common cliché is to draw 
a heavy line between hospital service 
and the practice of medicine. There 
is indeed a boundary line here, but 
on the other hand, nothing more im- 
presses the discerning hospital visitor 
from most countries of Western 
Europe than the intimate interpene- 
tration of our general hospitals and 
our medical practice. In most Euro- 
pean short-term hospitals, the profes- 
sional services are provided largely 
by salaried staffs, so that a sharp 
separation exists between the practice 
of medicine in hospitals and the prac- 
tice outside. With us, on the contrary, 
a majority of the medical pro- 
fession practices both inside and out- 
side the hospitals. This situation 
brings advantages; it also brings some 


of the most trenchant problems facing 
hospitals today. 

As we explore this interrelation 
between general hospitals and medical 
practice, we meet first the economic 
aspect. A basic element is the capital 
investment. Ninety-five per cent of 
the $8 to $10 billion represented 
in the buildings and the durable equip- 
ment of the hospitals of the U.S. has 
been invested on a nonprofit basis. 
This capital is used by doctors but 
owned and ultimately controlled by 
laymen. This capital investment has 
become essential to the practice of 
medicine. 

The hospitals of this country—and 
the physicians who use the hospitals 
—have flourished under a form of 
organization in which a board wholly 
or preponderantly of laymen owns the 
property and determines the appoint- 
ment and tenure of the medical staffs. 
This form of organization parallels 
that of our colleges and universities 
and of other institutions in which the 
essential problem is to establish an 
effective working relation between ex- 
perts and laymen. Hospital adminis- 
trators are well aware of the three 
principles underlying this organiza- 
tion: (1) responsibility of the lay 
group for determining general policies 
and finances; (2) responsibility of the 
professional group for policies and 
procedures within their professional 
field; (3) an organization interrelating 
experts and laymen for the determina- 
tion of matters of common concern 

The nonprofit capital investment in 
our hospitals amounts to about double 
the corresponding investment in our 
colleges and universities. The billions 
of capital invested in general hospitals 
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Next month, Harper & Bros. will publish “Medical Care 


for Tomorrow” by Michael M. Davis—the result of fifty 


years’ observation of medical institutions and medical 


practice in America. To put in capsule form what that 


MICHAEL M. DAVIS 


book says about hospitals—as part of the 


broader problems of medical care—is the purpose of the present article. 


are used by some 100,000 privately 
practicing physicians without charge— 
than $50,000 
This capital is 
which 


an average of more 
worth per physician. 
the economic foundation on 
undergraduate and graduate medical 
largely rests. The 
diagnosis and treatment of most major 
diseases depend directly on this eco- 


nomic foundation, and the quality of 


education now 


medical service for all diseases is in- 
fluenced by it 

Those who are perturbed by the 
shortsighted efforts of some special- 
ists to set up, within the hospital 
organization, certain islands of capital 
investment under proprietary control, 
can take comfort if they consider that 
the long-term trend of American hos- 
pitals runs in the opposite direction, 
that and 
economic forces determine this trend 
In the perspective of these trends, we 
may feel confident that although local 
may be stirred up, 
the stream of 
medical evolution will proceed 


and deep-seated medical 


counter-currents 
the main currents of 

In addition to providing an essential 
material basis for medical 
service, the hospital has also supplied 
another equally essential contribution, 
In this respect 
the clinic receiving vertical patients 


modern 


namely, organization. 


is as important as the inpatient services 
caring for horizontal ones. In the 
Nineteenth (Century the organization 
of medical practice was overwhelm- 
ingly of one type—the private offices 
of individually practicing physicians, 
from each of whom there radiated, 
like the spokes of a wheel, a series of 

relations with individual 
relations then but slightly 
by the use of specialists, 


one-to-one 
patients 
modified 
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laboratories or hospitals. This Nine- 
teenth Century picture is still warm 
and nostalgic in many minds. The 
middle of the Twentieth Century, how- 
ever, displays a different and confus- 
ing reality—confusing because still in 
a transitional stage. 


ORGANIZATIONS OF SPECIALISTS 


Our larger hospitals are built up, 
medically, as organizations of special- 
ists, related to one another, to asso- 
ciated and subsidiary personnel and 
to laboratories and other facilities for 
diagnosing and treating disease. In 
the first half of the Twentieth Century 
we have solved in large measure 
the problems of standards for special- 
ists and of establishing an organiza- 
tion, within and clinics, 
which requires definitive and coordi- 
nated relations among specialists and 
which enforces these relations through 
a formal professional organization, 
backed by the ultimate power of the 
lay governing body. In the second 
half of the Twentieth Century we 
must solve the problem of organiza- 
tion for the total medical service of 
the patient. The patient needs com- 
prehensive medical services: preven- 
coordinated and 


hospitals 


curative, 
continuous. He can no longer obtain 
such services from any one physician, 
nor by shopping among specialists. He 
can Obtain them only when a physician 
in whom he has confidence serves him 
as a personal physician who integrates 
and interprets specialist services 

The general practitioner cannot 
solve this problem in individual prac 
tice except in sporadic cases. The 
medical profession has not solved this 
independently of 


tive and 


problem, working 


hospitals and clinics. A few hospitals 
and clinics have solved it, working in 
cooperation with their physicians, but 
as yet most clinics and hospitals deal 
with diseases rather than with persons, 
with episodes rather than with lives 
This problem was easy to solve be- 
fore the period of specialization and 
the vast complexity of diagnostic and 
therapeutic facilities. It is hard to 
solve in an age when specialism is 
widespread among physicians for a 
combination of professional and eco- 
nomic reasons, and when the prestige 
of the specialist causes many patients 
to seek specialists—often several dif- 
ferent specialists — directly, without 
any one physician who is each patient's 
professional coordinator and continu- 
ing personal guide. It is difficult for 
many hospitals and clinics to fit the 
general practitioner into the established 
structure of their professional organ- 
ization. Merely creating a department 
of general practice does not solve the 
problem. The problem can be solved 
only by a definitive form of profes- 
association, namely, group 
medical practice — specifically, those 
group practices found in some private 
group clinics and some nonprofit 
clinics and hospitals, which include 
general physicians and specialists and 
which provide comprehensive medical 
care. “Medical Care for Tomorrow” 
goes at some length into the nature, 
the possibilities and the difficulties of 
group practice, in relation to physi- 
cians, to medical societies, to hospitals, 
to outpatient departments, to com- 
munities, and to health insurance. 
Shall the question be asked, whether 
“engaged in the 


sional 


hospitals will be 


practice of medicine” more in the 


53 





future than some claim they are now? 
The question can be answered by those 
who study the stream of medical 
evolution during the last 50 years and 
analyze its main and minor currents. 
The practice of medicine must from 
its nature continue to be mainly a per- 
sonal service, rendered by persons to 
persons. In fact, it all needs to be 
more personal than some of it is now 
But personal service, to be effective, 
either professionally or humanly, must 
be part of a scheme which interrelates 
all the facilities and all the personnel 
now required for such service. In 
other words, the persons supplying 
service must be part of such an organ- 


ization. The hospital and clinic incor 


porate these elements of facilities, 
personnel and organization. 
Physicians practice medicine. Insti- 
tutions do not, except in the meta- 
phorical sense in which we remark 
that our schools educate children. 
Actually, as we know well, it is pro- 
fessional teachers who educate our 
children, but we know also that build- 
ings, equipment, ancillary personnel, 
and a definite professional and admin- 
istrative organization are essential to 
the work of the teachers. In both 
education and medicine, the element 
of organization has become more and 
more important as facilities, personnel 
and professional services themselves 
grow more extensive and complex. 


The development of hospital and 
clinic organization during the last 50 
years has been accompanied, without 
question, by improvement in the qual- 
ity of service rendered by physicians 
and in the economic and social status 
of the profession. Hospital and clinic 
organization has, of course, been only 
one of the forces bringing about this 
improvement. The efforts of the pro- 
fession itself have been an important 
factor also; but, it should be added, a 
considerable part of this professional 
effort has been effectuated through 
hospital organization under the ulti- 
mate authority of laymen. 

Hospital administrators and others 
who struggle today against the at- 





What's Ahead for Hospitals 


HIRAM SIBLEY 


Director of Program Development 
Yale-New Haven Medical Center, New Haven, Conn. 


HE major trends in the economic 

and cultural development in this 
country that have been at the bottom 
of many hospital problems over the 
last 20 years can be expected to con- 
tinue into the future. However, their 
influence will be offset by new technics 
in problem solving which are now 
available to hospital trustees and ad- 
ministrators and which offer hope that 
hospital problems will not be as diffi- 
cult to solve in the future as they 
have in the past. Problem solving is 
inherent in hospital administration, 
just as it is in medicine. Physicians are 
constantly solving problems caused by 
illness. Each patient has his own 
variation of heart disease, of measles, 
of diabetes. 
like doctors, are required to deal in- 
dividually with patients, and dealing 
with people brings many problems 
What are these major trends? 

First is the effect of the business 
cycle. We have come through a 
period of high industrial productivity 
arising largely from three factors: a 
postponed consumer demand owing 


In consequence, hospitals, 


From an address presented to the Ver 
mont Hospital Association meeting, in Bur- 
lington, October 1954. 
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to World War Il, a continued high 
level of government orders for national 
defense, and an increased foreign 
trade. Each of these three factors has 
resulted in a high volume of purchas- 
ing power which has brought a high 
demand for consumer goods. This 
trend appears to be continuing, but 
is becoming more selective each year. 
The textile industry, the coal mines, 
and certain types of agriculture have 
been facing a price adjustment for 
the last two years. This has affected 
the volume of purchasing power 
among those who work in these indus- 
tries and in the areas where they are 


located. 


SHORTAGES WILL BE EASED 
Hospitals will be affected by the 
trend in the business cycle according 
to their location. A drop in pro- 
ductivity will ease the shortage of 
nurses and other hospital personnel, 
but it will also cause people with less 
certainty of future income to postpone 
elective operations, possibly to post- 
pone enlarging their families. Hos- 
pitals may expect a drop in occupancy 
and a consequent increase in the aver- 
age per diem inpatient cost. Hospitals 





located in areas where business pro- 
ductivity continues at a high level 
will continue to have waiting lists of 
patients and shortages of personnel, 
but if they are wise they will observe 
the ways in which hospitals in less 
fortunate areas meet their altered 
situation. 

What can hospitals do to meet a 
lowered census? They can pay more 
attention to providing diagnostic and 
treatment facilities to patients on an 
ambulatory basis at realistic rates; and 
they can pay greater attention to their 
salesmen—the medical staff. Hospitals 
in less densely populated areas may 
find themselves providing offices and 
other requisites to physicians in order 
to attract them to settle and practice 
in the community. 

The second trend is the shortening 
length of patient stay. This has partly 
offset the increase in the individual 
patient’s hospitalization expense, but 
hospitals have found no corresponding 
decrease in the amount of service per- 
sonnel they must employ. The trend 
appears to be continuing, although it 
will not be so apparent as the average 
length of stay drops below seven days. 
The shortened length of stay is due 
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tempts of certain bodies of specialists 
to upset the coherence and competence 
of hospital organization can take com- 
fort in studying the long-term and 
deep-seated forces against which these 
shortsighted enthusiasts are working. 
Those who are dismayed by occasional 
unfavorable court decisions about so- 
called “corporate practice,” or by 
rulings of partially informed state 
attorneys general, can be comforted by 
the knowledge that in the perspective 
of a decade or two, law and legal 


decisions will follow scientific and 
economic necessities, and will not 
override them. 

“Medical Care for Tomorrow’ 


touches on many hospital problems— 


of administration, education and re- 
sional organization, for example—for 
which there is not space in this article. 
The economic problems of hospitals, 
however, are too fundamental to be 
omitted. 

The average per diem cost of care 
in general hospitals has risen about 
16 times since 1900 and has doubled 
since 1939. Even after allowing for 
change in the value of the dollar, the 
rise is dramatic. No excuses should 
be offered for this increase, only ex- 
planations. Continuing extensions of 
services, and improvement in service, 


constitute technical reasons. The 


necessary employment of more per- 
sonnel, at higher salaries, constitutes 








a valid economic reason. The expan- 
sion of hospital facilities and their 
use shows that the American public 
accepts hospitals despite their height- 
ened costs. 

On the other hand, popular com- 
plaint about high costs continues. 
When analyzed, this complaint goes 
back to a source which has little to 
do with the preceding explanation. 
The real cause for complaint is not 
that costs of service are unreasonable 
when compared with value of service, 
but because costs are high when com- 
pared with the incomes of most of 
the people who must obtain service. 
A cost of $20 per day (not including 

(Continued on Page 146) 








WHAT TO LOOK FOR IN 1955 


TREND 1 —Lowered purchasing power in some areas will lower census 


TREND 2-—Shortening of patient stay will continue 





TREND 3-—I/ncreasing number of aging persons in hospitals 


TREND 4—Small hospitals will be increasingly dependent on larger ones 


in large part to the discovery of new 
wonder drugs, the development of new 
surgical technics, and the practice of 
early ambulation. We have 
confidence that new discoveries and 
developments are in the offing. As 
this occurs, hospitals will need more 
skilled technicians to administer new 
drugs or carry out new developments. 
To obtain trained people, hospitals 
will be forced to raise salary scales and 
to encourage greater specialization 
among both nurses and technicians in 
order to justify increased salaries. To 
keep hospital costs from rising too 
rapidly, administrators will need to 
pay greater attention to time and 
motion studies and to supervisory 
training. This will be a difficult prob- 
lem for administrators of small hos- 
pitals who already are expected to 
perform three or four jobs. Thus a chal- 
lenge is presented to the administrators 
of larger hospitals, both to institute 
sound personnel practices in their own 
hospitals and to help administrators 
in near-by small hospitals to do the 
same. 


every 


The third trend is the lengthening 
of the life span. If a baby lives 
through the first month of life, his 
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TREND 5—More tuberculosis and mental cases in general hospitals 





chance of living the promised three 
score and ten years is excellent. The 
hospital population is also aging de- 
spite the increased birth rate, and 
hospitals will find the type of cases 
admitted more and more will be de- 
generative in nmature—strokes, heart 
attacks, cancer, broken bones, circula- 
tory problems. As a result, general 
hospitals will find their beds occupied 
less by acute cases and more by chronic 
cases. Since the cost of hospitalization 
and the quality of care are both im- 
portant to people in the older age 
groups, general hospitals will begin 
to meet this problem rather than rely- 
ing on nursing homes to take these 
cases off hands. Home care 
programs, in which general hospitals 
extend both diagnostic and treatment 
services to people who are cared for 
in their own homes or in boarding 
homes, offer one _ possibility. A 
chronic care wing with central dining 
and recreation rooms, but utilizing the 
general hospital services, offers an- 
other possibility. In either case ways 
must be found for hospitals to work 
closely with government officials 
charged with the responsibility of Old 
Age Assistance and Old Age and Sur- 


their 





vivors Insurance. One indication of 
this trend is the recent amendment 
to the Hill-Burton Act, making funds 
available for the construction of diag- 
nostic and treatment facilities, nursing 
homes, rehabilitation facilities, and 
chronic care beds. 

The fourth trend is the increasing 
specialization in the field of medicine. 
Both individually and _ collectively 
physicians are among the finest people 
in our land, but when interest in 
specialization takes precedence over 
the patient—as it seems to be doing 
in several states at the present time— 
there is need for wise heads to prevail. 
What does medical specialization mean 
to hospitals? It means primarily that 
small hospitals are becoming more 
dependent on the larger hospitals 
where there is a greater concentration 
of skilled specialists, and larger hos- 
pitals, in turn, must depend upon the 
medical centers where a greater con- 
centration exists not only of clinicians 
but also of those who teach and con- 
duct research. 

This growing interdependence will 
require improved communication 
among hospital administrators, among 
hospital trustees, among hospital auxil- 

















iaries, among physicians, among nurses, 
among hospital accountants, and among 
the many other health specialists. More 
important than this direct kind of 
communication is the need for the 
growth of understanding and positive 
attitudes of people in each of these 
groups toward people in each of the 
other groups mentioned. Understand- 
ing and constructive action will be 
directed best if it is directed in the 
interest of improved patient care. One 
indication of this growing interde- 
pendence is the formation of joint 
committees for the improvement of 
the care of the patient on statewide 
bases and at the individual hospital 
level. Another is the forward looking 
statements on physician-hospital rela- 
tionships adopted by the state hospital 
associations and state medical societies 
in both Connecticut and Massachusetts 

The fifth trend is the increasing 
number of tuberculosis and mental 
cases cared for in the general hospitals 
A few years ago this trend was hardly 
on the horizon. But the use of the 
wonder drugs in combination is radi- 
cally altering the treatment of patients 
suffering from tuberculosis, and the 
wider knowledge of the causes of 
mental illness and the use of shock 
therapy are encouraging the treatment 
of both neurotic and psychotic cases 
within their own communities, thus 
eliminating the traumatic effect on the 
patient of being transported to a dis- 
tant place and being put behind a 
high wall 

An indication of this trend 
transfer in recent months of a Con- 
necticut state hospital of 328 beds 
from the jurisdiction of the Tubercu- 
losis Commission to the jurisdiction 
of the Commission for the Care of 
the Chronically Ill, Aged and Infirm 
Empty tuberculosis beds and the need 
for chronic care beds caused the shift, 
but behind this move was the dramatic 
shortening of the length of stay of 
tuberculosis patients from an average 
of 18 months to an average of nine 
months. Promise of still shorter stays 
is visible in such a demonstration pro- 
gram as is now being conducted by 
the Veterans Administration Hospital 
in West Haven, which is discharging 
selected tuberculosis patients as soon 
as their sputum is negative, and is 
carrying on their treatment at home 
with the help of local official and 
voluntary health agencies. 

A few general hospitals throughout 
New England are routinely admitting 
patients with mental illness where a 
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recovery can be hoped for within a 
short period. In addition, treatment 
and shock therapy are routinely carried 
on in more general hospitals on an 
ambulatory basis under the direction 
of a skilled psychiatrist. In this trend 
there is hope, both for the patient and 
for the harried administrators of state 
mental hospitals faced by far more 
cases than their institutions can handle 


EFFECT ON BLUE CROSS-BLUE SHIELD 

What will these five trends mean 
to Blue Cross and Blue Shield? In 
areas of low industrial productivity 
they will find sales dropping off. If 
their managers are alert they will fol- 
low the lead of the auto manufacturers 
and give greater thought to improving 
sales technics—one of these might be 
to join with the trustees and adminis- 
trators of their member hospitals to 
emphasize to people the value of hos- 
pital and medical coverage 

Both Blue Cross and Blue Shield 
will be faced by a decision. Since 
there appears to be a premium ceiling 
at which insurance can be sold, a de- 
cision will have to be reached whether 
benefits should include solely payment 
for routine hospital and medical ex- 
pense, or for the greater expense of 
severe illness which imposes a burden 
financially. Probably a plan which 
combines both types of coverage will 
be developed. If this happens we 
shall hear more about deductible 
clauses 

Inasmuch as Blue Cross and Blue 
Shield provide insurance that is social 
in nature, their managers will be pay- 
ing more attention in the future to 
ways of bringing down the cost of 
hospitalization and medical care to 
the individual patient. If care on an 
ambulatory rather than a bed basis 
provides an opportunity to bring down 
costs to patients, Blue Cross and Blue 
Shield will shortly be working together 
to design benefits that will encourage 
more ambulatory hospital service. Con- 
sideration will also be given, as sug- 
gested by the Commission on the 
Financing of Hospital Care, to ways 
through which insurance can be ex- 
tended to those in the lowest economic 
groups, in the upper age brackets, and 
with tuberculosis and 
cared for in a 


those 
illness when 


also to 
mental 
general hospital 

In summation let me review the 
new technics which will simplify prob- 
lem solving. First, hospital adminis- 
trators are being today to 
recognize changing trends in the socio- 


trained 


economic picture. A better interchange 
of information between hospitals 
through hospital associations is pro- 
viding trustees and administrators with 
the procedures and technics through 
which other hospitals have met and 
solved problems. An example of this 
is the statement on physician-hospital 
relationships worked out first in 
Massachusetts and shortly thereafter in 
Connecticut 

Second, hospitals are less resistant 
to surrendering some of their auton- 
omy if a better quality of patient care 
results. ‘Today many small hospitals 
are working to be accredited by the 
Joint Commission for the Accreditation 
of Hospitals and are finding this can 
best be done by obtaining from physi- 
cians on the staff of a larger hospital 
near by supervision and review of the 
medicine practiced in the smaller 
hospital. This practice is being carried 
over into the field of hospital adminis- 
tration. Hospital and ad- 
ministrators of small hospitals might 
give consideration to a friendly audit 
each year of the administrative prac- 
tice in their hospital. 

Third, hospitals are learning to use 
the very valuable materials provided 
to them by the American Hospital 
Association. Whether hospital 
problem is in food preparation, laun- 
dry management, training of personnel, 
or hospital accounting, a well written 
text is available to guide administra 
tors and department heads. 

Four, people trained in the many 


trustees 


the 


disciplines required to provide medical 
and hospital care are learning—at a 
how to work 


slow pace, to be sure 
and plan together in the interest of 

There is an 
administrator's 


improved patient caré 
old adage that an 
reputation is made or unmade by the 
people who work with him. This ts 
especially true in hospitals where an 
administrator cannot hope to know 
how to perform all the needed jobs 
and must be able to inspire each per- 
son to reach his true capacity 
Finally, we shall see a better mobil 
ization of health 
necessarily through government con- 
trol, but rather through the develop 
ment of attitudes and technics which 
will encourage hospital leaders, govern 
ment officials, and Blue Cross and Blue 
Shield managers to join together in 
their planning, in their actions, and 
in their approach to the public. This 
will take wise leadership, but it is a 
worthy challenge co all those interested 


our resources, not 


in hospitals 
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Above: Main entrance of 
the new hospital. A second 
set of doors opens into the 
lobby so that chill winter 
winds can’t whirl through 
the entrance. Below: Rear 
view, showing the boiler 
room, laundry and other 
service facilities in the 
one-story section at left. 
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The Future Is Present in the Plan 


MAGNEY, TUSLER AND SETTER 


Architects and Engineers, Minneapolis 


HE 77 bed Bethesda Hospital in 

Crookston, Minn., was truly de- 
signed and constructed with the fu 
ture in mind 

Even down to the seemingly minute 
detail of installing elevator buttons for 
an as yet nonexistent fourth floor, this 
hospital has medical and technical fa- 
cilities capable of uncomplicated ex- 
fact, the service 


pansion. In present 


facilities laundry, kitchen, boiler 


room, laboratory—are geared to ac- 


commodate an additional bed nursing 
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floor without any necessary expansion, 
Eventual expansion to accommodate 
112 beds was foreseen. 
Despite these “oversize” 
being built into the basic structure, it 
is interesting to note that the cost per 
bed is a comparatively low $12,926 
The recent 
$14,080. 
The community of Crookston which 


facilities 


average for the state is 


this hospital serves has enjoyed a nor- 


mal postwar expansion, it is true, but 


this was not the entire reason why the 


hospital staff and board of directors 
looked so carefully to the future. They 
were more cognizant of the fact that 
the area served by the city’s medical 
facilities is continually expanding. Out 
side of the Twin Cities, Duluth and 
Rochester, Crookston contains the 
greatest concentration of medical serv- 
ices in Minnesota. 

Today the 16 doctors in Crookston 
(current population about 8000) draw 
patients from a radius that extends 100 
miles north into Canada, 80 miles west 


Architect's rendering of over-all view of Bethesda Hospital, Crookston, Minn. 
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THIRD FLOOR: 
Delivery -labor 
suite is in the 
rear wing with ad- 
ditional four-bed 
room and semi- 
private rooms that 
could be made 
into labor rooms. 
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SECOND FLOOR: 
In the rear wing 
are major op- 
erating rooms, 
cystoscopic and 
bronchoscopic op- 
erating rooms and 
the central sterile 
supply rooms. 
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FIRST FLOOR: 
Service and stor- 
age facilities are 
in rear wing. To 
left of entrance 
are administrative 
offices, staff din- 
ing and lounge. 
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The hospital presented here has 
been selected as The Modern Hos- 
pital of the Month by a committee 
of editors. Award certificates have 
been presented to the hospital, the 
architects and the state officials. 
A similar award will be made by 


The Modern Hospital each month. 


to North Dakota, 75 miles south into 
central Minnesota and well over 100 
miles to the east. This is a far greater 
area than Crookston’s two clinics and 
the two hospitals (Bethesda and St. 
Francis, a Roman Catholic institution ) 
served 15 years ago. And there is 
every indication that this area will 
continue to grow. Consequently, Mag 
ney, Tusler and Setter, Minneapolis 
architects and engineers, prepared plans 
for a hospital which not only provides 
for that future community growth but 
also met realistically the present-day 
budget limitations established by the 
board. 

The over-all cost was $1,050,000 in- 
cluding site, construction, fees and 
equipment; some of the equipment, 
such as x-ray, was quite new, so it 
was moved from the old hospital to 
the new one. Bethesda was financed 
from private gifts and a Hill-Burton 
federal grant. 

A functional, easy-to-administer T 
layout was selected by the architects. 
The hospital is 163 feet across at the 
front and the stem of the T is 159 
feet deep. The boiler room and laun- 
dry, which require greater ceiling 
height, are beyond the normal building 
envelope at the rear, making the first 
floor H-shaped. The three-story hos- 
pital has no basement. 

The first floor contains administra- 
tive offices, staff facilities (lounge, din- 
ing room, locker-shower rooms), 
emergency operating and outpatient 
facilities, storage and shop space, food 
services and a chapel. 

On the second floor are 18 private 
and semiprivate bedrooms, a treatment 
room, three utility rooms, and the oper- 
ating section which includes two major 
operating rooms, bronchoscopy room, 
cystoscopic room, central sterile, and 
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OUTLINE OF COSTS 


Total cost, includ- 
ing site, equip- 
ment and fees 
Number of beds....77 
Number of square 
feet 40,993 
Square feet per 
bed 532 
Cost per square 
foot 
Total cubic 
feet 
Cubic feet 
per bed 
Cost per 
cubic foot 


$1,050,000 


$24.28 
489,513 
6,357 


supply and related facilities. Obstetri 
cal and nursery facilities and 20 pri 
vate and semiprivate bedrooms and a 
four-bed ward are on the third floor. 
The penthouse, which is on the level 
bed floor, contains 


of the future 


mechanical equipment and _ storage 
space. 

The services and functions of the 
entire hospital have been closely inte- 
grated to provide maximum efficiency 
minimum staff trafhic con- 
gestion. One graphic example is the 


grouping of laboratory services, emer- 


with and 


gency operating room, and other fa- 


cilities which would be used by 
outpatients on the first floor. 

The emergency room is almost im- 
mediately adjacent to the emergency 
entrance; entrance is gained through 


an emergency lobby which has space 


1, January 1955 


The lobby information desk opens off the general office and into the 
waiting room. Outer vestibule has storage space for visitors’ overshoes. 


for litters. Conveniently near emer- 
gency are the record room, x-ray view- 
ing and developing rooms, and the 
laboratory. These facilities are also 
only a few steps away from the lobby, 
information desk, and admissions office 

The food services section also has 
been skillfully laid out to utilize an 
flow of work. The receiving 
room entrance is near kitchen store 
preparation areas 


even 


rooms, and food 
within the kitchen are so arranged that 
work flows in a production line from 
storerooms to the cafeteria line where 


patients’ food trays are assembled 


Trays are then sent by dumb-waiter to 
serving pantries on the two bed floors 
Because the dumb-waiter is next to 
dishwashers, dirty dishes and trays can 
be taken from the dumb-waiter and 
washed immediately, Also within the 
kitchen is an enclosed room for for- 
mula preparation, 

Another idea of integration was the 
conception of a central supply and 
central sterilizing room on the second 
floor in the surgical wing. A dumb- 
waiter from this room terminates in 
an alcove in the obstetrical suite imme- 


diately overhead. Magney, Tusler and 


The staff dining room can be divided with the folding doors to make a 
smaller dining room and a staff conference room when they are needed. 





Setter have incorporated this idea into 
several of their recent hospitals 

The hospital will be easy to admin- 
ister because it was designed that way 
Horizontal and vertical traffic is easily 
controlled because of the placing of 
the lobby information desk and the 
two bed-floor nurses’ stations. The two 
nurses’ stations are at the crossroads 
of the bed-floor corridors and com- 
mand a view of passenger elevators 
and the center stairway. Each station 
is a self-contained unit with a drug 
A red warning light 
drug cabinet is 


also 


and chart room 
when the 
opened, There are 
nurses’ stations and record desks in the 


signals 
two smaller 
surgical and obstetrical suites 
Bethesda Hospital also was designed 
with the comfort and convenience of 
its patients in mind. A separate wait- 


ing room for outpatients has been 


provided on the first floor. On the 


second and third floors, this corner be- 
comes a solarium. Insulated glass walls 
give ambulatory patients a restful view 
of the beautiful Red Lake river 

Also provided on the first floor is a 
chapel for private meditation. 

The bedrooms were designed to give 
maximum usable space; the typical 
semiprivate room is 11 feet 8 inches 
by 15 feet 6 inches. There is a lavatory 
and wardrobe in each room and a water 
closet with a bedpan cleaning device 
between each pair of rooms. The two 
private rooms on the second floor are 
isolation rooms and have separate 
shower baths and share a subutility 
room. They also have detention screens 
for the protection of depressed psy- 
chiatric patients 

Durable, easily maintained construc- 
tion and finish were em- 
ployed. Construction is reinforced con- 
crete, with the first floor slab on grade. 


materials 


Above: A dumb-waiter sends supplies from this combination central sterile 
and supply room on the second floor to the delivery suite immediately 
overhead. Below: The laundry was designed for a capacity of 112 beds. 


Future interior changes and vertical or 
horizontal expansion will be simplified 
because the building is completely 
modular, with columns on a 4 foot 
grid. Modular construction has been 
standard office practice with Magney, 
Tusler and Setter for four years be- 
cause it speeds up drafting room time, 
simplifies the writing of specifications, 
and greatly reduces costly on-the-job 
cutting and fitting 

Wall surfaces in the 
operating room are glazed structural 
tile. Floor surfaces are tile in the kitch- 

and bed- 
terrazzo in 


kitchen and 


en, asphalt in corridors 
conductive 
Acoustical tile ceilings 


areas as 


rooms, and 
critical areas. 
have been installed in 
the lobby, corridors, nurses’ stations, 
nurseries and labor rooms. 

The ventilation system of the hos- 
pital in general consists of forcing air 
it is then drawn 
exhausted 


such 


into the corridors; 
into the bedrooms 
through the toilet rooms. 

An oil-fired boiler delivers 
heat through fin pipes which run along 
the outside walls under windows. The 


and 


steam 


heating system also was designed to 
service a future expansion to 112 beds 
The hospital has its own stand-by elec- 
trical plant. 

Skillful use of color, both in painted 


plaster partitions and tile surfaces, 
highlights the otherwise simple in- 
Bedrooms are painted warm, 
Predominant colors in 


terior. 
cheerful colors 
rooms are yellow and a light gray 
Cabinet work is either enameled metal 
or natural birch 

When patients were moved from 
the old hospital into the modern insti- 
tution, the old hospital became a con- 
Thomas E. Hagen 


valescent home 


is administrator. 
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Hospital Administration Is a Profession—Not a Business 


ALBERT W. SNOKE, M.D. 


The professional aspects of hospital administration 


are fully comprehended in the body of the Olsen Report, 


says this comment—but not in the recommendations 


Director, Grace-New Haven Community Hospital 
Professor, Public Health (Hospital Administration), Yale University 


HE report of the Commission on 
University Education in Hospital 
Administration (Olsen report) has 
been completed, it has been published, 
and it has been publicized. There is a 
great deal of value in the body of the 
report, and it will be of very definite 
assistance in future planning and im- 
provement of courses in hospital ad- 
ministration in this country 
There is, however, serious question 
on the part of many thoughtful indi- 
viduals who are responsible for the 
education of hospital administrators 
as to the basic philosophy expressed in 
the recommendations. There is con- 
cern that, because the report has been 
formalized through publication and 
through the stamp of approval of a 
commission, it may be regarded as 
gospel and as representing the final 
and sole authoritative thinking regard 
ing the training of hospital admin- 
istrators. Questions have also been 
raised as to whether the recommenda- 
tions present a narrow and an inflex- 
ible pattern to the future training for 
hospital administration—a_ profession 
which is still growing and changing 


THEY END WHERE THEY STARTED 
There is a faint “Alice in 
Wonderland” in the discussions which 
have occurred with members of the 
commission responsible for the Olsen 
report—no matter how fast or how far 
the running, they always ended up 
where they started. There is indignant 
denial that the recommendations are 
dogmatic, or that any basic pattern is 
being advocated. There is insistence 
that the report be read as a whole, 
that all the objections voiced are an- 
swered in the body of the report, that 


air of 
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the commission does not disagree with 
the objections, and that the critics just 
don't know to read. The fact 
remains, however, that the recommen- 
dations are the considered advice of 


how 


the commission, and no amount of 
rereading of the body of the report 
can alter the fact that it is recom- 
mended that 

|. “The program 
the school of business administration, 
provided the school affords the pro- 
gram not only full intellectual and 
financial support, but also freedom to 
create its own standards and to experi- 
ment in its educational efforts.” 

2. “The age limits be fixed at 21 to 
27 as soon as possible, to which excep- 
tions should be made only in ex- 
traordinary circumstances.” 

3. “As a condition of admission to 
the graduate programs in hospital ad- 
ministration, all candidates shall have 
completed fully and satisfactorily the 
basic preprofessional courses, which 
include: accounting (two semesters), 
statistics in administration (one se- 
mester), principles of administration 
(one semester), personnel administra- 
tion (one semester), finance (one se- 
mester), marketing (one semester), 
business law (one semester), general 
business conditions (one semester ).” 

If the critics are still 
being unable to read properly, a re- 
view of the specific recommendations 
to some of the present university 
courses of hospital administration is 
pertinent. Yale University’s course in 
hospital administration is in the De- 
partment of Public Health, and there 
is no Yale School of Business Admin- 
istration. Consequently, it is stated 
that Yale undergraduates “will not be 


be located in 


accused of 


able to achieve the specific prepara 
tion recommended by the commission 
for admission to the graduate program 
in hospital administration and will 
have to seek such preparation else 
where.” 


MUST “OVERCOME HANDICAP” 


The commission also points out to 
Yale that “the program also will have 
to make special efforts with the re 
sources available to overcome the 
handicap of not having the faculty 
of a school of business in both cur- 
riculum formation and instruction in 
order to compare with programs not 
so disadvantaged.” 

Columbia University’s course in hos- 
pital administration is in the School 
of Public Health, and the commission 
advises: 

“While hospitals, as the practice of 
medicine, form a part of the broad 
spectrum of public health in its larger 
sense, still they are basically a form 
of business enterprise organized to 
achieve certain social goals. Prepara- 
tion for the administration of such 
facilities unquestionably must place an 
emphasis on management. We believe 
that the division within the university 
best prepared to provide the organ- 
izational setting and intellectual milieu 
for education in administration of hos- 
pitals to be the School of Business 
Administration. We recommend, for 
this reason, that the program in hos- 
pital (administration) be situated 
within the School of Business Admin 
istration of Columbia University.” 

How else can the Olsen report be 
read? I have reread it more than | 
have “The Swiss Family Robinson,’ 
and I can only conclude that the com- 
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mission means exactly what it says 
in the recommendations cited. 

Hospital administration is a pro- 
fession—not a business. It is one of 
the most challenging, difficult, frus- 
trating, fascinating and complicated 
fields of endeavor that exists in this 
country. It requires the utmost in 
maturity, experience and understand- 
ing of the social and community needs 
of our people. The body of the Olsen 
report presents this aspect forcefully. 
The recommendations and suggested 
solutions ignore it. 

The hospital is becoming more and 
more the community health center. 
The hospital administrator must as- 
sume his rdle not only in running the 
hospital as it exists today but in help- 
ing to plan for its growth and its 
entire relationship to the commu- 
nity, including the physicians, nursing 
groups, the health department, and 
other health agencies. We need people 
who can talk as equals to the other 
professional groups which are working 
in the hospital. We need individuals 
who can be regarded as professionals 
themselves—not as businessmen who 
happen to be working in a hospital. 
We need individuals who can supply 


vision, leadership and interpretation 
to their boards of trustees which are 
usually composed of sincere and inter- 
ested laymen. 


There has been considerable discus- 
sion among public health leaders dur- 
ing the last year as to what. should 
constitute areas of interest and train- 
ing for a residency in public health. 
The areas suggested include interrela- 
tionship between community agencies, 
sanitation, preventive medicine, care 
of communicable disease, mass screen- 
ing, diagnostic services, health educa- 
tion, rehabilitation, and so on. What 
are hospital administrators interested 
in—the temperature of the soup, the 
charge tickets and red ink in the busi- 
ness office, and the merit rating system 
set up by the personnel department? 
Of course they are, and they are also 
interested in surrounding themselves 
with associates who are experts in these 
various functions and will have proper 
organizational relationships with one 
another. 

This does not alter the fact that the 
good hospital administrator must be 
as concerned with, or as familiar with, 
the public health aspects of hospital 
care as those who have traditionally 
had the designation of public health 
officials in the past. It is this philoso- 
phy, this understanding of problems 
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of medical care, this concern with the 
health and welfare not only of pa- 
tients in the hospital but also of the 
community at large that must be in- 
culcated in our future hospital admin- 
istrators if we are to be anything 
besides super office managers or hotel 
keepers. 

Look over the recommended re- 
quirements for admission into a school 
of hospital administration as set forth 
in the Olsen report. What assurance 
does one have that these young college 
graduates, having had their experience 
in the school of business, are going 
to get a true understanding of the 
public health and welfare réle of the 
hospital through their additional grad- 
uate year in the school of business? 

The Olsen report states: 

“Hospital administration in the past 
has attracted persons from various pro- 
fessions, principally from medicine 
and nursing. The preprofessional re- 
quirements for hospital administration 
proposed here may seem prohibitive 
for those applicants who hold either 
a doctor's degree in medicine or a 
bachelor’s degree in nursing. How- 
ever, it should be recognized that if 
the professional academic period is to 
be kept on a graduate level, these 
groups are not prepared by their con- 
centrated medical or nursing academic 
training alone to participate in ad- 
vanced work in administration.” 


OFFERS LITTLE ENCOURAGEMENT 

What is there in this proposed pro- 
gram that will encourage or even allow 
such people to go into hospital admin- 
istration in the future? Where would 
many of our ablest administrators have 
been if we had followed the rules of 
the Olsen report? How many doctors 
and nurses are going to go back and 
take undergraduate courses to meet 
the requirements outlined? 

Is it not important to have individ- 
uals with public health, medical, or 
nursing backgrounds in hospital admin- 
istration? The value of such individuals 
is ignored in the recommendations of 
the Olsen report. 

There is nothing more futile than 
to get into a discussion of the relative 
value of the doctor, nurse or layman 
as a hospital administrator. The be- 
stowing of an M.D. or an R.N. on an 
individual is certainly no guarantee of 
common sense, personality or admin- 
istrative ability any more than the fact 
that an individual is a layman imme- 
diately connotes astute business acu- 
men, Those laymen who are good 


hospital administrators are good be- 
cause they have the necessary per- 
sonal and administrative attributes 
and have learned the peculiar en- 
vironmental problems of the hospital 
Those doctors and nurses who are 
good hospital administrators are good 
because they have the same neces- 
sary personal and administrative at- 
tributes, and, possibly, have an initial 
advantage in being already familiar with 
the peculiar environmental problems 
of the hospital. There is no ques- 
tion that they should have, in addi- 
tion, concentrated training in business 
methods; is it necessary or practical 
to require in addition the detailed pre- 
liminary business education prerequi- 
sites outlined as mandatory in the 
Olsen report for the responsibilities 
they will be assuming? 

If the Olsen recommendations re- 
garding entrance requirements were 
strictly followed out, a homogeneous 
group of students would be expected. 
Talk to the recent graduates of courses 
in hospital administration and find out 
what they think of the advantages and 
disadvantages of having individuals 
with different backgrounds and ages 
participating in a seminar. Which 
would be more stimulating and edu- 
cational—to participate in seminars 
for a year with other young college 
graduates who have all gone through 
a school of business or to participate 
in seminars with other individuals who 
have included in their background 
nursing, medicine, dietetics, sociology, 
personnel management, and business 
administration? 

The concern over the interpretation 
of the Olsen report that courses for 
hospital administration be carried out 
in business schools, and that only col- 
lege graduates of business schools be 
admitted, is shared by many. At a 
meeting of the representatives of the 
13 university programs in hospital 
administration, the majority of the 
schools voted to disapprove the com- 
mission report, primarily upon the 
basis of the final recommendations. 
There was no disagreement on the 
need for improved course content or 
on the need for greater emphasis on 
business and personnel management. 
There was definite disagreement that 
these courses should be given only in 
schools of business. Dr. James Crab- 
tree of the Department of Public 
Health of the University of Pittsburgh 
expressed these sentiments as follows: 

“The statement is made in the re- 

(Continued on Page 150) 
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Two Issues Bar Compromise in lowa Dispute 


Des MOINES.—At a special meet- 
ing here December 2, Iowa hospital 
administrators, trustees and attorneys 
voted overwhelmingly to seek court 
action rather than compromise or 
give in on two disputed points in a 
proposed agreement between hospitals 
and specialists. 

On December 12, the 
delegates of the lowa State Medical 
Society upheld the action of its rep- 
resentatives in refusing to compromise 
the disputed sections of the proposed 
agreement. 

To make 
taken at the hospital meeting expressed 
the wish of lowa hospitals, a mail poll 
was being conducted, Louis B. Blair, 
president of the lowa Hospital Asso- 
ciation, said after the meeting. 

Trustees of the association were to 
decide at a meeting later in the month 
whether they should seek amendment 
of the state medical practice act, if 
necessary, to uphold traditional ar- 
rangements between Iowa hospitals 
and specialists, Mr. Blair said. 

The voice vote was taken following 
detailed discussion of the proposed 
agreement and review of the year-long 
controversy between Iowa hospitals 
and doctors that followed issuance of 
an attorney general's opinion last Feb- 
ruary holding hospitals employing 
specialists on salary or percentage 
arrangements were engaging in illegal 
practice of medicine. 

Preceding the December 2 meeting, 
representatives of the lowa Hospital 
Association and the Iowa State Med- 
ical Society had agreed on 14 points 
of the 16 point contract proposed for 
hospitals and specialists. 


house of 


certain the voice vote 
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Both sides stand pat on proposed hospital-specialist 


agreement; billing arrangements and definitions of 


service are disputed; hospitals to seek court action 


The disputed points were: 

1. Billing arrangements for pathol- 
ogy and radiology services. 

2. A definition of pathology and 
radiology services, proposed by the 
state medical society, stipulating that 
the radiologist or pathologist “serves 
as a consultant to the medical staff 
by rendering medical diagnosis and 
treatment through laboratory and 
x-ray reports of procedures performed 
in the department of radiology and 
pathology. The radiologist or 
pathologist shall be personally and 
legally responsible to the patient for 
such medical diagnosis and treatment.” 

Other provisions of the proposed 
hospital-specialist agreement covered 
appointment and tenure of the spe- 
cialist, administration of the depart- 
ment, and method of compensation. 
As approved by both groups, the agree- 
ment on compensation provided: 
“From the total of fees received from 
radiological or pathological services, 

per cent shall be the doctor's fees 
and the remainder thereof shall be the 
hospital's compensation. (When the 
arrangement is on a basis other than 
gross fees the factors for determina- 
tion of such basis shall be agreed upon 
at the local level.)” 

This provision, it was pointed out, 
would preserve intact the arrangement 
that has prevailed for years in Iowa 
hospitals. Except at the state uni- 
versity hospital, specialists throughout 
the state have been on a percentage 
basis right along. 

As explained by Mr. Blair following 
the meeting, the disagreement on bill- 
ing arrangements arose when medical 
representatives insisted that fees for 





pathology and radiology service must 
be billed in the doctor's name, the 
bill to be rendered either by the 
doctor directly or by the hospital as 
collection agent. 

Hospital representatives, Mr. Blair 
said, were equally insistent that the 
arrangement include provision for 
bills to be rendered by the hospital, 
with the name of the doctor appearing 
on the hospital billhead. The language 
proposed by the hospital group, he 
added, would leave the matter of bill- 
ing arrangements to be determined 
locally. 

Referring to the disputed definition 
of radiology and pathology service, 
Mr. Blair said: “As we view it, this 
provision is wholly unnecessary to 
any radiology or pathology agreement, 
and its only apparent purpose is to 
have the hospitals admit in writing 
something that they do not in fact 
believe, namely, that everything re- 
lating to the laboratory or x-tay 
departments constitutes the practice of 
medicine. The paragraph uses the 
terms ‘diagnosis’ and ‘treatment’ three 
times, which is the language the courts 
have used in defining the practice of 
medicine. 

“It is the position of the hospitals 
that the facts should speak for them- 
selves, unaided by conclusions or inter- 
pretations which might subsequently 
become important in the event of 
litigation.” 

Following the breakdown of nego- 
tiations when no agreement could be 
reached on these two points, Dr. G. V. 
Caughlan, president of the lowa State 
Medical Society, publicly repeated an 
earlier assertion that lowa hospitals 
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are seeking to control the practice of 
medicine in hospitals. In a telegram 
to Mr. Blair, Dr 


maintain that your refusal to comply 


Caughlan said: “J 


with the position of the lowa State 
Medical Society indicates that 
control of the practice of medicine 
in hospitals is the goal of hospital 
administrators. 

Speaking for the hospital associa 
tion, Mr. Blair replied, “Hospitals 
thoroughly respect the rdle of the 
doctor. lowa hospitals have not pro 
posed nor do they propose to employ 
surgeons, internists, pediatricians or 
obstetricians, as is rumored or feared 
We are only urging that we retain 
the right to continue to provide x-ray 
and laboratory services as they have 
always been carried on in our commu- 


The 


was 


nity hospitals. controversy 
y 


caused by an attorney general's opin 
ion which threatens to disrupt long 
standing relationships; it was not 
started by any hospital establishing 
new relationships. 

Prior to the hospital meeting on 
December 2, hospitals throughout the 
state had received a letter from Dr 
George H. Scanlon, chairman of the 
state board of medical examiners, urg- 
ing agreements between hospitals and 
specialists to be completed in accord- 
ance with the ruling of the attorney 
general 

“The board of medical examiners is 
obligated to enforce the medical prac- 
tice act as interpreted by the attorney 
general,” the letter said in part, “but 
the board offers its services to help 
you make any changes necessary at 
your hospital 


Connecticut Attorney General Rules Hospitals 
May Employ Physicians Under State Laws There 


HARTFORD, CONN Nonprofit 
charitable hospitals are not violating 
Connecticut laws concerning the prac- 
tice of medicine when they employ 
full-time paid who are 


licensed physicians to conduct neces- 


specialists 


sary tests and perform services in the 
treatment of hospital patients, William 
L. Beers, Connecticut attorney general, 
ruled last The 
sought by Dr. Creighton Barker, sec 
retary of the state medical examining 


month opinion was 


board 

‘We are pleased to have this ruling 
in Connecticut, and even more pleased 
to have provided the ruling to be 
used in other states,’ said Hiram Sib 
ley, director of program development 
at the Yale-New Haven Medical Cen 
ter and former executive director of 
the Connecticut Hospital Association 
“To my knowledge there is no physi 
cian in Connecticut who is unhappy 
over the present ruling. It represents, 
1 am sure, the majority 
the Connecticut State Medical Society 

As presented to the attorney gen- 
eral for an opinion, Dr. Barker's ques 


opinion of 


tion was as follows: “In those instances 
where hospital management employ 
full-cime 


render professional services, such as 


physicians on salaries to 
radiology, anesthesiology and pathol- 
ogy, and charge patients fees for the 
services of these employed physicians, 
the fees accruing to the benefit of 
the hospital, is it to be considered 
that these hospitals are engaged in 
the practice of medicine in a way 
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that is in conflict with Connecticut 
law?” 

Referring to the material sections 
of the state medical practice act, the 
‘The implica- 


practice of 


attorney general said: 

tion is clear that the 
medicine and surgery is restricted to 
individuals and does not include cor- 
porations. However, the corporations 
excluded from practice, at least in this 
state, do not nonprofit 
charitable hospitals. The restriction is 
directed against the so-called commer- 


encompass 


cial corporations which are run for 
profit. The purpose of the 
licensing law is to protect the public 
from quacks and exploitation. These 
elements are not present in the service, 
care and treatment patient 
receives in a nonprofit, charitable hos- 


obvious 


which a 


pital.’ 

A separate licensing law for hos- 
pitals defines the hospital as “an 
institution for the lodging, care and 
treatment of persons suffering from 
disease ot abnormal physical condi- 
tions,” the attorney general pointed 
“Ie is clear that the legislature 
in favor 


out, 
has created an exemption 
of duly licensed hospitals,” he added. 
The only way a hospital corporation 
could ‘treat’ patients is through its 
personnel who are licensed physicians 

“Ie is significant that a hospital is 
organized for the purpose of treating 
patients. In hiring licensed physicians 
tO treat patients it is rendering the 
service for which it is primarily or- 
ganized. It has long been the accepted 


practice that interns and resident phy- 
sicians treat patients in hospitals. Part 
of the hospital charge to the patient 
is for the services of such licensed 
personnel. 

“No question has ever been raised 
that the hospital is practicing medicine 
illegally because it keeps the entire 
charge made for these services. No 
claim is being made that the various 
kinds of physicians involved in this 
controversy are not fully licensed and 
competent. The that these 
individuals, who unquestionably could 
act if they were not salaried employes 
of a hospital, are forbidden to act 
solely because they are on salary and 
the fee for their services is paid to 
the hospital rather than directly from 
patient to physician. We fail to see 
any distinction between this situation 
and the one involving the services of 
a resident physician who is on salary 
from the hospital, for whose services 
the hospital makes a charge in its 
general bill.” 

Attorney General 
edged that rulings in other states held 
contrary views. “A study of these 
opinions leads us to the conclusion 
that they are either based on different 
statutes than exist in this state, or on 
4. different factual situation.” he said 


claim is 


Beers acknowl- 


Massachusetts Agreement 
BOSTON.—Recommendations cover- 

ing remuneration of physicians by 

hospitals, grievance procedure, staff 


appointments, and termination of hos- 
pital privileges have been agreed upon 
by a joint committee of the Massachu- 
setts Hospital Association and Massa- 
chusetts Medical Society, it was 
announced here recently by the two 


organizations. 

The committee 
emerged from lengthy discussion and 
study by the joint committee, it was 
reported, in an effort to solve prob- 
lems involved in the relationship 
between hospitals and medical staff 
members. 

The joint committee agreed that 
the manner of remuneration of a phy- 
sician by a hospital is an individual 
matter, to be left to each hospital and 
physician to negotiate. However, the 
committee stipulated, the following 
conditions must be satisfied in such 
negotiations: 

“The financial arrangement, if any, 
between a hospital and a physician 
properly may be placed on any mu- 
tually satisfactory basis, but a physician 

(Continued on Page 168) 


recommendations 


The MODERN HOSPITAL 





A recruitment program 


for high school pupils in Augusta, Ga., 
served a dual purpose for University Hospital: 
| to build good public relations now— 
and attract employes for the future 


Career Day Offers Something for Everyone 


WHITELAW H. HUNT 


Director, University Hospital, Augusta, Ga. 


ECENTLY a local junior high 

school asked the nursing depart- 
ment of the University Hospital at 
Augusta, Ga. to put on a program 
for its recruitment week. Since the 
nursing service had been recruiting 
more actively than most departments, 
because of the critical shortage of 
nurses in the past few years, it was 
felt that this would be a splendid 
opportunity to have various other 
groups in the hospital present pro- 
to stimulate interest in their 
special fields. This met with the ap- 
proval of the high school which pro- 
vided us a room approximately 18 by 
10 feet. The dietary, pharmacy, physi- 
cal therapy, x-ray, business adminis- 
tration, medical technology, and the 
record departments joined with the 
nursing service in the exhibit. Each 
one was to have a display that would 
occupy a table approximately 3 by 7 
feet. The central theme of the exhibit 
was a hospital bed with a model pa- 
tient. Streamers of white crepe paper 
ran from the “patient's” head to each 


grams 


of the displays 

The dietary department set up two 
trays, diabetic breakfast tray 
representing therapeutic work, the 
other a regular dinner tray represent- 
ing administrative work. It also had 
licerature available about dietetic 
courses offered in various schools, Two 


one a 
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dietitians were present at the table 
during the hours the exhibit was open. 

The pharmacy display, in addition 
to pharmacists’ licenses and narcotic 
licenses, was a collection of antique 


pharmacy equipment. The largest item 
was a set of balances 30 inches high 
which were several hundred years old 
and the smallest was a set of balances 
approximately 114 inches high. There 


The business of running a hospital offers lots of interesting jobs, high 
school pupils of Augusta, Ga., learned when they visited the business 


administration booth at 








University Hospital’s 


recruitment program. 











Central theme of the exhibit was a hospital bed with a model 
“patient,” from whose head streamers ran to each display. 


were numerous containers of both 
hand-painted milk glass and hand- 
blown square glass which had been 
used for drugs. The pharmacy table 
was manned by a pharmacist at all 
times 

The physical therapy table held an 
electric heat pack 
muscle stimulator. In addition to these 
two pieces of equipment there were 


and an electric 


numerous pictures of a physical thera 
pist at work in the University Hos 
pital. The therapist demonstrated the 
muscle stimulator to the delight of 
many of the students 

The x-ray table contained a view- 
box and much literature. It had a 
back drop of a chart showing the 
opportunities for x-ray technicians, and 
an x-ray technician on duty showed 


Medical technologists set up a display of blood typing 
and actually typed 306 visiting students during the day. 


films which had been taken in the 
hospital. 

The business administration display 
was in the form of a chart which 
showed the various operations of the 
employes in the care of the patient 
from the admitting office to the billing 
department and, finally, the cashiers 
and the discharge of the patient. It 
also portrayed the pay-roll department 
machine and our system of handling 
accounts payable. The controller was 
there all day to explain to interested 
students the opportunities in the busi 
ness department 

The medical technologists set up a 
display of blood typing and actually 
typed 306 students during the day. 
They also had considerable literature 


setting forth the opportunities in the 


A student nurse at the 
she started to take the blood pressure of the youngsters. 


NURSING 


nursing exhibit made a hit when 


field and the education and 


required of a registered medical tech- 


training 


nologist 

The medical record room display 
was the reader of the microfilm system 
which is used in the hospital. Reels 
of patients’ charts were available so 
the students could see just how the 
microfilm enabled the hospital to main 
tain a large file of patients’ charts in 
The 


present 


a small medical record 
librarian 


many questions about her work and 
| 


Spac e 


was and answered 
also pointed out the opportunities for 
medical secretaries. 

The nursing department display was 
primarily licerature which was avail- 
able for the students to take home. 
The table was manned by one of the 


instructors of the school of nursing 


The pharmacist’s collection of antique equipment, in- 
cluding sets of balances, held the interest of this group. 


PHARMACIST 
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The reader of the microfilm system used in the hospital 
was the principal feature of the medical records display. 


One of 


the student nurses made quite a hit 


and several student nurses 


taking the blood 


youngsters 


when she started 
of some of the 


officials of both the hospital 


pressure 
The 
and the junior high school felt that 


the program was a huge success. A 
minimum of 825 students visited the 
exhibit and it is possible that several 
hundred others who were not in sched 
uled classes visited during lunch hour 

If we were to repeat the exhibit we 
would probably do it in the same way; 
however, we would be prepared to do 
instance, we would 
take a set of 


actually 


even more. For 


have the pharmacist 


weights so that he could 


weigh items on his balances. During 
the day one of the pharmacists made 


the statement that anything could be 


An x-ray technician showed films that have been taken in 
the hospital and explained opportunities in his profession. 
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X-RAY 
TECHNICIAN 


If the hospital ever has another exhibit, the muscle stim- 
ulator used by physical therapists will surely be included. 


weighed on the balances. One girl 
promptly tore off a fingernail and 
asked course, 


without the weights, this could not be 


him to weigh it. Of 


done. 

We would certainly not attempt an- 
other exhibit without a muscle stimu- 
lator for if there was a single “hit” 
of the exhibit, that was it. I think 
that we would arrange to have more 
blood typing done and we would also 
have a card prepared so we could 
actually give the person typed a record 
of his type. The spontaneous use of 
the blood pressure equipment proved 
to be quite an attraction and while it 
would be of little value to junior high 
school students it created enough in- 
terest to warrant our setting up a blood 
pressure booth in the future 


It is difficule to measure the actual 
value of such a program and it cer- 
tainly cannot be done immediately. 
We believe that the greatest imme- 
diate value is that of public relations 
for most of the students who visited 
the exhibit went home and told their 
parents all about it that night. It is 
safe to assume that more people were 
talking about the hospital the night 
of the exhibit than at any other time 
in the months preceding. Of course, 
we will have to wait several years to 
know how successful we have been in 
achieving our primary purpose of re- 
cruiting employes. However, if each 
department which had an exhibit gains 
one or two employes who can be traced 
to the Career Day, we will consider 


it a SUCCESS 


The dietary department set up two trays representing the 
two phases of dietetics: therapeutic and administrative. 


DIETETICS 





The popular con- 
ception of what 
the fathers’ 
room in any 
hospital looks 
like happens to 
be quite correct. 


! Was a Father Once Myself... 


GREER WILLIAMS 


ATHERHOOD, that splendid 


calamity that regularly befalls more 
than three and a half million American 
mena year, cannot be described as an 


unusual experience. It is easy to be 
come a father, all factors being equal, 
and it happens often. The only real 
novelty about the event is the monot- 
onous way in which people react to 
new fathers and the amazing reactions 
of these fathers to themselves. In con- 
trast to motherhood, itself a dignified, 
glorious and—if no longer heroic—at 
least a dramatic event, full of over 
tones of urgency and high purpose, 
the act of becoming a father seems to 
call for nothing but durability and a 
capacity to look silly. 

At the point labor begins, the 
father's slight importance as accessory 
before the fact completely collapses. 
Until then, he has, in his own imagi- 
nation, cast himself as a Don Juan 
and all-around menace to womankind; 
now he is left with convincing evi- 
dence and a deep understanding of 
his own insignificance. He feels use- 
less, and is. Soon after his wife's 
delivery is over, however, he recovers 
from this passing, humble mood. Now, 
foolish man, he totters happily off, 
the proud father. All it takes is one 
look at that uninspiring product of 
human reproduction, the newborn 
baby, and a few banal questions of 
the sort people have been asking new 
fathers for thousands of years, and 
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he becomes an insufferable egotist. 
You would think he had invented 
childbirth. He looks like a chump 
and, by amy objective standard, is. 
Fatherhood, in sum, is at once the 
most pathetic phenomenon in the 
animal kingdom and the world’s great- 
est gold mine of clichés. 

I am a great authority on the entire 
subject, having recently become a 


father for the first time. I am prepared 
to go much further, however, and 
document my statements from various 
volumes of the Father's Book which 
may be found in the Stork Club at 
Wesley Memorial Hospital, one of 
three hospitals situated on the North- 
western University Medical School 
campus in Chicago. For your informa- 
tion, the Stork Club is the waiting 








“.., mad paradise of 30 or 40 
babies howling heads off.” 
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I mgoug 


A leading authority offers the 


Fathers’ Book from Wesley Hospital's 


Stork Club to support his thesis 


that Fatherhood is a gold mine of clichés 


room in the hospital's maternity de 
partment, on the first floor above the 
twelfth. (By some process of 
logic, this otherwise modern, scientific 
institution imagines it can suppress 
the fact that Maternity is on the thir- 
teenth floor by calling it the fourteenth. 
We all know dane because 
people are supposed to be supersti- 
tious. But if the hospital would read 
its Father's Book, it would discover 
this is not necessarily so. The book 
repeatedly records the birth of babies 
on “Lucky Friday, the 13th.” One 
father obviously felt less superstitious 
than disgusted on the 13th when he 
commented: “It's a—ugh! — girl.” ) 
The waiting room is ideally situated 
near the elevator and directly across 
from the nursery, through the show 
window of which you can gaze in on 
a mad paradise of 30 or 40 babies 
in bassinets and incubators, almost all 
of these little upstarts howling their 
heads off. On the 
Patients are not allowed in Stork Club 

for “waiting fathers” only. The fact 


odd 


this is 


loor is the notice, 


that waiting fathers is put in quota- 
tion marks seems to suggest that even 
the hospital doubts their status. 

Just to show you how these things 
come about, there is a metal plaque 
by the door which reads: “Ruth Jones 
Allison, Donor, The Stork Club.” The 
lady who originally took pity on us 
poor fathers, in other words, is Mrs 
William M. Allison, a member of the 
board of trustees and daughter of 
George Herbert Jones, steelman who 
gave $3,500,000 for the 1941 build- 
ing of Wesley Memorial. Mrs. Alli 
son has provided an uncommonly nice 
waiting room for parturient papas. It 
is equipped with 1 TV, pay tele- 
phone, leathes | furniture, lamps 
abundance of 
baby exhibit of 
baby things from the gift shop, and, 


ish trays, lavatory n 


pictures, a built-in 
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of course, the Father's Book, which 
occasionally records that there is no 
comfortable place to take a nap. 
While many hospitals provide a 
“fathers’ room,” “pacing room” or, as 
some unfeeling nurses call it, “room 
for jerks,” few have shown Wesley's 
consideration in giving them a place 
to pour out their souls. The idea of a 
guest book for fathers occurred soon 





“Time, time, time. Million thoughts. 
I'll just wait for the outcome.” 


after the Stork Club's opening, when 
someone noted that scratch paper acci- 
dentally Jefe in the room was filled 
with doodling, diary stuff, autographs 
and scribbled sentiments revealing a 
great compulsion to put something 
down on paper. The Father's Book 
was thereupon installed. In its bare 
essential, it is simply an account book 
of some 200 pages or more, known in 
the stationery trade as Standard Blank 
Book No. 21. 

Before the fathers get through, these 
I saw three-—are anything 

In these moments of idle 


volumes- 


but blank. 








waiting, aloneness, unearthly detach- 
ment, anxiety and mild hysteria, there 
is little a man won't say if provided a 
soapbox, so to speak. It is all set down 
there in the Father's Book, in blue, 
black, red, green or brown ink, pencil 
or crayon; in English, Latin, Spanish 
or Chinese; in good prose and bad 
verse; in fine Germanic script and 
near-illircerate scrawl. Here Father, the 
childish old exhibitionist, marks his 
passing. 

The shortest entries I could find 
were one word, “Girl!” and, in very 
small letters in the middle of a blank 
page, “torchure!” Clichés abound. A 
“baby boy,” itself a slight redundancy, 
since a baby is the subject, must be 
“big” and “bouncing,” a “baby girl” 
always “beautiful,” “pretty” or “sweet,” 
except in the case of a father who 
remarked of his daughter, “had a baby 
elephant, 9 lbs. 1 oz.” The weight at 
birth must always be recorded in 
pounds and ounces, one father going 
so far to obey the rule as to break his 
2 pound “preemie” down into | pound 
16 ounces, 

Almost everybody seems to be 
“sweating it out.” But next to “It's a 
boy” and “It's a girl,” the most frequent 
expressions are “Thank God" and “At 
last.” Recorded one pop, “It’s a boy 
Thank God. At last,” thus scoring a 
Stork Club slam. 

The longest entry I could find was 
some two or more pages provided by 
a self-conscious psychologist who felt 
a compulsion to lecture other expect 
ant fathers. Under the title, “Thoughts 
of a Psychologist as he waits for the 
arrival of his child,” he somehow failed 
to add much to the general informa- 
tion on childbirth except perhaps the 
following 

“For a moment, let us look at the 
sordid aspects of life, the people who 
have become living wrecks, derelicts 
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and menaces—all of whom we shall 
call “The emotionally sick or disturbed.’ 
We have the dope addicts, the Dillin 
gers, the Al Capones, the prostitutes, 
the psychotics, the neurotics, etc., etc 
All of these people were once newborn 
babies. The sad part of it is that when 
these people find relief from their 
misery through physical death, their 
shoes will be filled with others, some 
of whom were “born” in this ward on 
this night. Look hall. See 


if you can tell which ones they will 


across the 


be 

I looked across the hall but, possibly 
because I was not feeling very sharp, 
I couldn't tell a thing 

Sometimes, there is a moody under 
current of fatherly futility, as you may 
note in the following: “Well, whaddya 
know. A boy. Born 7 a. m. Certainly 
a real tribute to Dr. Bernard Cooper 
smith, a real tribute to medical science 
and 


4 


A tribute to a valorous mother 
to all Wesley to boot. Now, as to the 
father, he might as well go home and 
cook an egg 

By and large, of course, a waiting 
father cannot be held responsible for 
anything he says. Everywhere in the 
book you see signs of fatherly con 
fusion. For example, one wrote, “July 
25” for “June 25” and the next fellow 
to come along made a marginal note 
Boy, are you confused!” One, com 
menting on a “long and impatient 
weight,” quickly corrected himself to 
wait.” The condition of one man’s 
mind may be deduced from an entry 
on Aug. 11, 1953 

“Time, time, time. Million thoughts 
running through my mine and I can’t 
help the course. I'll juse wait for the 


Fifth 


same thoughts run through my mine 


outcome, 11:45 time now the 
What is it going to be, Is everything 
all right, Why don't something happen, 
Never again, How long. The things | 
12:30. Call the job 

kind of 


and 


fe Tee 1 
There is 
natural 


illogic, 


another 


more to expect, that is 
the great number of messages would 
be fathers write in the first person and 
sign, “Mr Mrs.,” for 


wives as well For in- 


then and their 
as themselves 
stance, one addressed his “Dear Fellow 
Men,” then signed his wife's name, too 
Then there are those who get off to 
start in monopolizing their 
outlook with such ob 
servations as, “It's good to see the light 
of day. Hello, Mommie & Dad 
(Signed) Baby's name 

As a matter of fact, sentimentality 
is carried much farther than that. One 


a tast 


child's some 
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“The old business of racing 
the stork to the hospital.” 


says to his wife, via the Father's Book: 
G'bye, Janie, have a good sleep. See 
you soon.” Another observes, “I have 
a wonderful wife whom I really appre- 
ciate and I'm sure Dr. Dorr is fully 
qualified to see she wants for nothing 
(medically speaking) in her hour of 
trial.” Another captured both mother 
“The loveliest blond baby 


she is 


and child 
girl one can ever imagine 
beautifully symmetrical and perfectly 
formed, just like her mother.” This 
man put to shame the candid one who 
dared speak the truth, for nothing is 
than that the newborn 
are an ugly lot: “Old prune face got 
here in good shape, and we'll take him 
him out.” Also, the 
“Boy—looks like a 
gorilla, but he’s all mine.” 


more certain 


home and iron 


one who said, 

The obnoxious male overpowers the 
proud father on occasion: “I’m con- 
vinced I'm the perfect man,” is the 
way a father of three states his case. 
‘My wife wouldn't dare have anything 
else,” says the overconfident father 
of another boy. Some might find it 
hard to live with the one who wrote 
‘Another chapter of life was added 
on the night of August 5—spending 
an enjoyable evening with Mr 
famous Chicago restaurateur, while my 
lovely wife was laboring to make life 
complete for me.” 


The Book, 


things, is a record of what expectant 


Father's among other 
fathers eat (or do not eat, as in the 
case of one who wrote, “Boy, is my 
stomach growling. Nothing to eat for 
eight hours”). One loquacious citizen 
who had waited from 6:50 a. m. to 
“Doctor keeps run- 
conductor on the 
I'm really shot. Four cups 
ot coftee like slabs of 
rock, syrup like hydromatic fluid. Poor 
Dixie. 

“Wow, today I am a man,” con- 


3 p. m. observed 


ning 
train 


out like a 


French toast 


cluded one who, we must conclude, 
had been a man for some time and 
now was a father. 

The astonishing book contains some 
vivid stuff on the old business of racing 
the stork to the hospital. Somehow, 
the woman always manages to be 
calm and the husband, jittery. “She 
was wonderful coming here,” duly re- 
ported one man, “so calm and casual 
about the whole thing. Not me though. 
It's a good thing we men don’t have 
to go through it. The human race 
would probably die out in a very 
short time.” 

If anything, another man was even 
more surprised. Reporting in some 
detail, he said that he woke up alone 
in bed at 6 a.m. on Sunday morning, 
April 27. He discovered his wife had 
been up, and in labor, since 4 o'clock. 
She said she had forgotten to shampoo 
her hair, and had done so; she was now 
setting it. Apprehensively, he advised 
her to call Dr. Peckham. The doctor 
said they had better get started for 
the hospital, a matter of about 50 
miles. The husband put his wife's bag 
in the car and returned to the house 
to find her, powder and lipstick all in 
place, in the process of painting her 
fingernails. They left home at 7 o'clock 
and arrived at the hospital at 8:15, 
speeding all the way and never seeing 
a cop. She was smart, of course, for 
the baby, a boy, was not born until 
2:30 that afternoon. 

One father-to-be, who claimed he 
stopped at every stop sign in a 25 mile 
drive, needed even more patience when 
the hospital elevator stuck at the sec- 
floor. He and his wife arrived 
“fourteenth” time, 


ond 
on the floor in 
however 

Another called a cab and had his 
wife half way to the hospital before 
realizing that he'd forgotten his wallet 


They stopped by his parents’ house, 
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on the way, at 3 a.m. and borrowed 
cab fare. On the other hand, a cab 
driver-father still had the presence of 
mind to insert a commercial in the 
Father's Book: “And Fellows, if you 
need a cab fast call Flash Cab or Amer- 
ican Cab. 

The worst part of it all is the wait- 
ing for something to happen. Scrawled 
one frantic man across an entire page, 
turned sidewise: “I'm going nuts. Why 
don’t it Said “No 
more. Too hard on us fathers.” 

The waits ranged, I found, from 
nine minutes— “Arrived 3:45 a.m. 
3:54, a boy”—to two months. The lat- 


come?” another: 


ter was illustrated in pencil sketches 
showing the respective condition of 
wife and husband after she was brought 
to the hospital seven months’ pregnant 
and it was decided she should be kept 
there until full term, for a cesarean 
section. 

“Steady, boy, it's only your nerves,” 
one father himself. This 


seemed to be good advice for the man 


7 p.m 


to lla.m. after his wife first announced 


writes to 
who waited in the hospital from 


labor pains and then had to come back 
three weeks later and wait from 2 a.m. 
to 12:55 p.m., when she delivered. 
There are quite a sumber of these 
false starts, as in the case of the cou- 
ple whose obstetrician advised them 
to go take in a movie and then come 
back. They did and the father dutifully 
“Saw Jack Carson in Good 
Man at State-Lake (He's 


recor led 

Humor 

goofy )’ 
Another victim of a false start, who 


“It sounded just like 
my Elgin watch.” 
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had to come back three days later 
and go through it again, inserted a 
terse schedule of the first experience 

11:45 p.m. Arrived 

2:00 a.m. Nothing 

4:00 a.m. Nothing 

6:00 a.m. Nothing 

8:00 a.m. Nothing 

10:00 a.m. Nothing 
The Doc says to go home 

Anything under an eight-hour labor 
is considered child's play for the father, 
especially by the Wesley three-timer 
who said, “Here's one for the eight- 
hour wonders,” and then made up a 
little table giving date, name, sex, 
condition of delivery and duration of 
labor for his first two children, leav- 
ing a blank space for the third. The 
first, a girl, arrived by breech delivery, 
after 42 hours. The second, a boy, 
emerged from a double placenta after 
36 hours. But the third fooled the 
father. It was a girl, born without 
difficulty, in two and a half hours. 

This same three-timer suggested a 
kit for waiting fathers and listed the 
items he would put in it: a sleeping 
bag, a vacuum jug of hot black coffee 
(one-half gallon preferred), two packs 
of king-size cigarets (one claimed to 
have smoked four cartons), extra pair 
of glasses for watching TV, one dollar 
in nickels (for telephone), shaving 
kit and washcloth, rabbit's foot. 

A few reported being put to some 
effort to discourage their mothers-in- 
law from coming to the hospital with 
them. In green ink, one father, who 
happily had only 40 minutes of it, 


mentioned that his other three children 
were waiting downstairs in the hospital 
lobby (children under 16 are not al- 
lowed on the maternity floor unless 
they are just born there). 

Some fathers, it may startle you, are 
represented by substicutes. It startled 
me, anyway, when I read this Father's 
Book item: “August 25, 1950, Waiting 
for Michael. August 26, 4:15. He is 
here. God bless him. (Signed) Grand- 
ma.” Quite commonly, when the father 
is away in the army or on an ines- 
capable business trip, the father-in-law 
stands in—'Hardest réle in my life,” 


said one expectant mother's father. In 
one case, the stand-in for a man in 
Japan was the sister-in-law. Declared 


“Fathers, | now understand your 
anxiety.” This, she added, was the last 
time she was going to be a father; 
the next time she would be a mother. 

Some sort of prize should have been 
awarded to the man whom the nurse 
had to wake up from a sound sleep 
to tell him he was a father. And a 
“most confused false start” prize should 
go to the one whom the nurse woke 
up and told, he thought, that the baby 
was being weighed. He immediately 
got on the telephone and issued a 
bulletin flash to three different rela- 
tives, assuring them he would report 
back as soon as he had further data 
He was just hanging up when his wife 
walked in and informed him the doctor 
had said they should not wait for the 
baby any longer, but go home and 


she: 


come back. 

Some, to be sure, show a certain 
fascination with the pathological 
Chief item of what you might call a 
pedestrian interest is the spontaneous 
rupture of the amnion, or fetal mem- 
brane, permitting fluid to escape, as 
sometimes happens before delivery. 
One admitted, “This Rh factor has me 
worried. The doctor says no need to 
worry, but I guess I'm a worry wart.” 
Another, permitted to listen to the 
baby's fetal heartbeat during early la- 
bor, said: “Ie sounded just like my 
Elgin watch.” 

All prolonged labor and premature 
deliveries are a matter of some con 
cern, but I found more serious com 
ment on cesarean sections than on any 
other complications of pregnancy. For 
example 

“I've been waiting here for three 
hours, my wife's unable to have her 
child because of internal difficulties 
The Doctor says there isn't much 
chance of saving our first unborn in 
fant, but since it has to be like that 
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as much as I hate losing it, | want my 
wife to live and I'm praying that she 
shall recover safely. With God's con- 
sent, we shall It's twenty-three 
minutes to two, just heard the news, 
my wife's O. K. but a bit tired and 
sleepy! The baby’s a girl, seven months, 
premature, weighing | lb. 16 oz., it’s in 
the incubator now. I haven't seen it 
yet, but it’s doing all right. I'm hoping 
and praying that our dear little baby 
girl lives, but whether she does or not, 
1 thank God a million million times 
for letting me keep my loving wife 
God bless all of you that are wait- 
ing here as I have done, and I hope 
you will leave here as happy as | am.” 
Another man, learning that his wife 
was going to have a cesarean, managed 
to pick up a great deal of misinforma- 
tion in a short time: “I've talked to 
other patients concerning this type 
of delivery, and they say it isn’t bad 
at all and that about 22 per cent 


of the women have them. Out in 


movieland, they prefer them because 
it is easier on the figure from what 
they tell me. Some women have had 
five children, all by this operation.’ 

The Father's Book is so abundantly 
laced with grateful, devoted references 


to doctors that the medical profession 
might well afford, it would seem, to 
stop fretting about public confidence 
in its abilities. “Back in the hands 
of the Lord and Dr. Dorr for second 
annual visit,” observed one father 
“Thank God for all the Dr. Bradburns 
in the world,” said another. The wait 
ing father is eternally grateful to three 
powers and commonly expresses this 
gratitude in one of two sequences, 
“Creator, doctor and mother,” as one 
put it, or, “Thank you darling, doctor 
and God,” as another ordered it. In 
either case, this puts the doctor in the 
middle a sort of midwife of man 
and God. In entries made after the 
excitement is all over, when mother 
and child are ready to go home, the 
nurses and technicians often come in 
for high praise. 

Throughout the Father's Book there 
are not only repeated notes of rever- 
ence and respect but a keen awareness 
of the topical. There are more refer- 
ences to baseball than any other news 
of the day, probably, though one father 
was meved to comment during the 
1952 Democratic national convention 
that while the Democrats were nomi- 
nating Stevenson for President, Junior 
was nominating him for father. On 
April 14, opening day, one incurable 
baseball fan observed, “The second 
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pitch gave Edward Lee a sister. Hope 
the Cubs and Sox score as well.” An- 
other, figuring his son to become a 
third baseman, tossed in two predic- 
tions, Monte Irvin to win the National 
League batting title and the Giants 
to take the Indians in six games. A 
father with eight boys wanted to know 
if he should try for a baseball team. 


“Will it be a boy?” 


Someone else succeeded in filling out 
a Notre Dame backfield, or so he liked 
to think. Mother's Day, New Year's 
Day, Father's Day, Valentine's Day, 
St. Patrick's Day, and Labor Day are 
always good for special birthday com- 
ment. 

Hard-working fathers are daffy 
about describing their wife's labor 
pains and the fruit thereof in occupa- 
tional terms. The job contractor com- 
ments in terms of material and labor 
The salesman says, “The management 
is pleased to announce the presentation 
of a complete new model.” Project No 


2 of the (Parents’ Name) Products 
Company has “changeable seat covers” 
and “water-cooled exhaust.” An attorney 
refers to himself as the prisoner at the 
bar and treats his wife's condition as 
a crime. The sailor speaks of the hos- 
pital as the “U. S. S. Wesley” and the 
baby’s weight as “displacement.” Such 
analogies are always good for a half 
or a whole page in the Father's Book 

A number fall into deep philosophi- 
cal moods as they wait. A rabbi, who 
had wondered what he would think 
while waiting to become a father, 
found out. “First about my wife's con- 
dition and then about such topics as 
the mystery of birth and life, the 
problem of raising children in an un- 
certain world, the baby’s sex and what 
to name the child... . My mind wan- 
ders—can't concentrate. . . . It’s a girl, 
Thank God. In my case it's a miracle.” 
In the philosophy category one can find 
some pretty fulsome stuff, such as: 
“Reproduction is one of the richest 
experiences available to man. It gives 
one the full feeling of participating in 
life’s wonders and of contributing to 
the stream of life.” A Ph.D. couldn't 
find anything to say but, “A girl... 
Great Zeus. 25 hours wait.” A physi- 
cian gets the idea: “Words are futile 
Life is wondrous to behold. . . . Luck 
to all.” And a Chinese doctor has it 
down pat: “The purpose of life is to 
reproduce.” 

Then there are the problems of how 

many and too many, alluded to in one 
very creditable full-page sketch of a 
buck rabbit leaning back on a cushion 
and commenting on the little ones 
hopping about, “Thank God. I only 
had three this time.” All the father 
of triplets could say was, “Well, looks 
like I hit the jackpor—I'm the father 
of triplets.” He was so dumbfounded 
he didn't mention their sex or weight. 
A father with twins and two singles 
said, “Better stop now. . . . Enough is 
enough.” Suddenly discovering he had 
two boys and a girl, two years, one 
year and one hour old, a father ob- 
served: “Next year we get a dog.” 
.. It was a girl—Deborah 
Vaughan Williams, 6 pounds 13 
ounces. Her mother was most con- 
siderate, permitting me to sleep for 
an hour after labor began, keeping 
the whole thing down to five hours, 
allowing me time to slip out during 
labor for breakfast and getting me to 
work on The 
ate a hearty meal 


Oh, yes 


time condemned man 
And now, as the 
Book 


often say in the Father's 


think I'd better stop 
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cooperative art program 


provides Utica hospitals 


with fine paintings 


for their walls 


and $50,000 for a 


remodeling and expansion program 


Visitors admire “Near Aberfoyle” by J. Campbell Mitchell. 


Fine Art Finds a Place in the Hospital 


T THE recent opening of the ex 

panded and remodeled Children’s 
Hospital Home of Utica, N.Y., pa- 
tients, visitors and hospital personnel 
were pleased to see fine, original paint- 
ings decorating the hospital's walls. 

The paintings, from the collection of 
Munson - Williams - Proctor Institute, 
were made available through an agree- 
ment reached during the Utica Hospital 
Fund campaign of 1952, a citywide 
hospital expansion and remodeling pro- 
gram. The unique agreement licenses 
the Institute to exhibit its paintings 
in the halls and lobbies of the city’s 
four voluntary hospitals for a 50 year 
period in exchange for a $50,000 con- 
tribution to the fund. 

Eighteen paintings from the Insti- 
tute’s collection now adorn the walls 
of Children’s Hospital. They include 
the works of both local and nationally 
famous artists and range from colorful 
scenes from children’s literature to ab- 
stract modern paintings. As soon as 
construction is completed at St. Eliza- 
beth and Faxton hospitals, and St 
Luke’s-Memorial Hospital Center, sim- 
ilar exhibits will be displayed in their 
buildings. 

Artists represented in the Children’s 
Hospital exhibit include the nationally 
known Adolph Dehn, the Scottish 
painter J. Campbell Mitchell, and the 
popular central New York artists 
Douglas Wilson, Merlin F. Pollock, 
Ralph R. Laidlow, Jason Schoener, 
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Carolyn Mase and Edward Christiana 

Joseph Zenk, a former Utican now 
working in New York City, has almost 
a one-man show with 10 of his chil- 
dren's paintings displayed on the sec 
ond floor where the younger patients 
are housed. His paintings feature such 
beloved fictional characters as Alice in 
Wonderland, Cinderella, Humpty 
Dumpty, Puss in Boots, Robinson Cru- 
soe, Robin Hood, and Hansel and 
Gretel. They are favorites with all of 
the youngsters in the hospital 

The Children’s Hospital exhibit has 
provoked enthusiastic comment from 
patients, visitors and the hospital's 
staff. 

“Everyone notices them,” says Mil- 
dred Maw, superintendent. “They're 
wonderful. The patients and their par 
ents, the employes and the doctors are 
all talking about them. 

“The most popular paintings are the 
landscapes and seascapes that show 
pleasant and familiar scenes. And, of 
course, the Joseph Zenk pictures on 
the second floor. The children up 
there love them. 

“One painting, Merlin Pollock's 
‘The Forest Has Eyes, has everyone 
around here arguing like French critics. 
They either think it’s great or terrible. 
It has dozens of severe critics but it 
has just as many staunch defenders. 
Me? Let's say I'm neutral.” 

One person who is not neutral is 
Gladys Blaskett, who directs the girls’ 


LAWRENCE J. BAKER 
Utica, N.Y. 


occupational therapy and arts program 
and is an amateur painter herself. She 
says, “I like them all. And that in- 
cludes “The Forest Has Eyes.’ It’s real- 
ly an eerie painting, but I've felt that 
way about the forest lots of times. No 
matter what anyone thinks about in- 
dividual paintings, everybody notices 
them, and they really brighten up the 
halls. They've banished that institu- 
tional look from the place. 

“My favorite is Adolph Dehn’s 
‘Summer Landscape,’ but Mr. Christi- 
ana's watercolor out there in the hall 
is also very nice.” 

Regarding the pictures at Children’s 
Hospital, Harris K. Prior, director of 
the Institute’s community arts pro- 
gram, says, “We've tried to select paint- 
ings that will interest children without 
descending to the ‘cute’ type of thing 
that so often passes for children’s art. 

“The paintings to be displayed in 
the other hospitals will also be selected 
with the needs of the individual in- 
stitutions in mind 

“We are building up a collection of 
paintings appropriate for this use as 
rapidly as our budget will allow. We 
are including only original works of 
art since the impact of a fine original 
is so much more satisfying than that 
of a reproduction. The types of paint- 
ings included will be quite varied, The 
artists will range from the best of our 
local artists to those of national fame.” 

(Continued on Page 138) 





A Psychological Study of 


THE HOSPITAL-PATIENT RELATIONSHIP 


What the Community Thinks of the Hospital 


ERNEST DICHTER, Ph.D. 


Director, The Institute for Research in Mass Motivations, Inc 


Croton-on-Hudson, N.Y. 


N PREVIOUS sections we discussed 

what it is the patient really wants 
from a good emotionally secure hos- 
pital, and how it can be achieved. We 
are now concerned with the commu- 
nity aspects of the modern hospital 

One hospital inter 
viewed in his office in a small subur- 
ban industrial city of the East 

“A hospital,” he said, embracing the 
whole subject, “is always the target for 
There is nothing you can 
do about it.” He said it assuredly and 
matter of summing his 
experience. He was a key public fig- 
ure, chairman of the board of trustees 
of the hospital, and president of the 
local chain store. And he was obvious 
ly proud of his chairmanship and 


trustee was 


and 


complaints 


as a course, 


pleased with his hospital, “our” hos 
pital, as he Yet he 
shrugged, “Patients don't like the serv 


referred to it 


ice, they're ill and they'll complain 
about anything, so that you can't take 
what they say seriously 

In a series of depth interviews and 
tests given to patients in this hospital 
and to former patients and others in 
the community, the reasons for this 
attitude and its results became appar- 
ent. Everyone—the doctors, 
staff, 
citizen of the city 


either hostility or some unhappiness as 


patients, 
and 
was infected with 


administration the average 


regards the hospital 


This is the fifth section of the series on 
“Hospital-Patient Relationships,’ which be 
gan in the September issue of The MODERN 
HOSPITAL. The sixth article, to appear in 
the February issue, will continue the discus 
sion of the hospital's relations with the 
community, with particular reference to the 
effect of the administration on doctors, pa 
tients, visitors and, ultimately, the whole 
community 
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It was the finding of the pilot study 
hospital-patient 
relation by the Institute for Research 
in Mass Motivations that 
patient picks up the emotional quality 


conducted into the 


just as the 
of a hospital from within, so the com- 
munity picks it up from without. In 
this instance, what the community said 
of the hospital was a result of relations 
within the hospital, a situation of 
subtle and repressed conflict 

A nurse in the hospital admitted 
candidly 

‘Patients are afraid to complain to 
the nurses because they may take it 
out on them.” 

A doctor in the community said 

Wherever a patient can, I send him 
out of town to- - hospital rather 
than enter him here.” 

At all levels the feeling was hostile 


Or insecure 


Patient's Recovery Affected 


As revealed in an earlier part of 
this study, the hospital attitude affects 
the emotional factors in a patient's 
recovery and convalescence. The hos- 
pital attitude likewise affects its rela- 
tions to the doctors, staff and citizens 
in the community. In the case of the 
foregoing conflicted hospital, for in- 
stance, there was a basic difficulty in 
raising funds for the insticution. 

Where precisely was the difficulty? 
And why the complaints? 

The the board 
sought the answer in many directions 


chairman of had 
had tried ameliorating devices 
one after the None 
ceeded. The core of the problem re- 
Actually, it was found on 


and 


other had suc- 


mained 
investigation, the hospital board had 


never approached the heart of the 
problem. 

A hospital, at 
level, is a business. 
problem, a problem of relations to 
staff and doctor, a competitive situa- 
tion at times with other hospitals, and 
As a business its public rela- 
tions intra-institutional rela- 
tions are important. The foregoing 
hospital had neither plans nor ideas 
in this direction. Its only concern, in 
relation to the community, was raising 
funds, and it failed even there. 

To supply initial insights into this 
whole field of hospital public relations, 
the Institute made a study of the dif- 
fering personalities of a number of 
hospitals, large and small. It sought 
to determine how these institutional 
“character” differences affect pa- 
tient, the staff, and the community. 

This was accomplished by the fol- 
lowing research technics: 

Depth interviews in the commu- 
nities to determine feelings about a 


the administrative 


It has a financial 


so on. 
and its 


the 


particular hospital. 

Insight interviews conducted with 
administrators to discover 
their attitudes toward staff doctors, 
employes and patients. (A careful 
analysis was made to determine how 


hospital 


their individual personalities affected 
the general “tone” of hospital rela- 
tions. ) 

Field observation by trained psy- 
chologists on our staff, who spent days 
in the various hospitals observing 
firsthand the hospital routine, attitudes 
of the staff, and reactions of the 
patients 

Staff interviews conducted with em- 
ployes, nurses and doctors to get an 
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over-all impression of the relationships 
of employes and doctors and adminis- 
tration to one another 

Apart from insights gained by thes« 
technics, the study further sought prac- 
tical solutions to the problems faced 

Following are some of the insights 
and suggestions gained in that pilot 
investigation 


The Conflict Hospital 
The basic 


to the doctor and nurse is emotional 
It is based, in large 


reaction of the patient 


and irrational 
part, on his regression to a childlike 
helplessness and on his need for assur 
But doctors 


one 


the relations of 
another and toward the 
nurses is not “childlike.” It 
It works within mature patterns; the 
conflicts those 
occurring at a The 
relations are more liable to intelligent 
control. Some of the relations between 
between ad- 


ance 
toward 
is adult 
and cooperation are 


mature level. 


doctor and nurse and 
ministration and staff are traditional; 
they have the character of class and 
caste structure. But even these differ 
in each hospital 

A young doctor had this to say 
about his hospital 

“The administrative end of hospitals 
has me The relationship 
between the administration and doctors 


It’s resented 


puzzled 


is generally very poor 


sides: the administrators 


on both 
because they are not doctors, the doc- 
tors because they feel that the adminis- 
trators are preying on them. At first I 
didn't realize that this was happening 
It's more acute in the general propor- 
tion of doctors than in the upper strata 
of medicine like the specialists. The 
house staff, the young attending doc- 
tors have more trouble. The adminis- 
when it is not its 
terrific conflict 


tration steps in 
There is a 


administration 


concern 


between and medical 
men.” 

In one of the hospitals studied a 
doctor spoke of the nurses as “witches 
In a second hospital a doctor in a 
more rational situation was himself 
more rational 

‘The 
tween the doctor and the nurse is that 


acc edes to 


traditional relationship be- 


the nurse is subservient, 
every order and wish of the doctors 
She either worships them or resents 
their authoritarianism. Some situations 
are possible where they feel more like 
treatment than a 


about. Most 


they are pre- 


a partner in the 
lackey being ordered 
nurses do only 
scribed to do by the doctor.’ 


what 


Vol. 84, No. 1, January 1955 


In a third hospital there was an 
even greater sense of camaraderie. One 
older doctor reported with enthusiasm 

“The nurses are of a high order 
and carry out orders. Their relation- 
ship with the doctors is excellent. They 
take responsibility—yet never exceed 
it—they are the best I know. Of 
course they are not as hard working 
as in an earlier day. 

In a fourth hospital the relation of 
doctor and nurse was advanced to the 


point where the doctor actually de 


pended on the nurse 

“The poor girls aren't given enough 
I expect a 
they're not 


praise for what they do 
nurse to use her judgment 
menials—and as soon as I know the 
quality of her judgment I give her 
more and more responsibility. It makes 
her feel she is doing the job she is 
trained to do, and it takes a load off 
my mind—and the patient gets more 
efficient care. If something comes up 
in the middle of the afternoon, I ex 
pect that nurse to use her own judg- 
ment about what to do for the patient 
to make him comfortable, and not have 
to wait until 8 or 9 o'clock that night 
before I can get there.” 


Effect of Doctor-Nurse Relation 


In each of these hospitals, the study 
indicated, the patient reacted to what 
he sensed as the quality of the inter- 
situation. As a result, the 
home” or felt 


How this 


family 
patient either felt “at 
in varying degrees lost 
relation between doctor and nurse re 
flects itself in the patient was drama- 
tized in the report of one patient 88 
years old in a hospital where the ele- 
ment of conflict 

“Well, a couple of days after my 
operation—during the night, I noticed 
a lot of blood flowing through the 
glass part of the tube they had in me 
Somehow that didn’t look good to me, 
so I rang for the nurse. Took her a 
hell of a long time to get there—busy, 
I guess—and when she did, she sort 


was strong 


of waved her hand and said, ‘Oh, that’s 
all right, you're bound to have some 
of that with this operation. Well, then 
she left—and I'm not too proud of 
this, but it shows you what a man will 
do when he’s scared sometimes. I get 
the feeling that she really didn't know 
what she was talking about, and that 
blood was coming thicker and thicker, 
so I just Jaid on that bell. When she 
came in she was mad, I could see, and 
I told her I wanted her to call my 
right then. By gosh, she 
wouldn't do it! She did say she wasn't 


doctor, 


going to disturb my doctor by calling 
him in the middle of the night! Well, 
time went on, nobody came in to see 
how I was getting along and I got my- 
self in a stew. I'm ashamed of myself, 
now, but | started yelling my head off! 
Woke up everybody in the ward and 
there was hell to pay. I started to get 
out of bed, too. By God, | was paying 
that doctor and I would get to a phone 
and call him myself, if she wouldn't 
do it. Well, they say the wheel that 
squeaks the most gets the most grease 
pretty soon things started to happen, 
and then in walks my doctor, still 
buttoning up his shirt. He took one 
look at me and the bloody tube, and 
the next thing 1 knew I was back in 
surgery. It appears I was hemorrhag- 
ing and they had to open me up again 
to stop it. After that 1 was okay. 
I heard later that the doctors do crit- 
icize the nurses for calling them un- 
necessarily. 1 don’t blame the nurses 
for feeling scared to call, if that’s the 
case. But I think she should have 
had someone who knew more than she 
did to check. She probably caught hell 
for not calling that time.” 
An even difficult 
existed in a large hospital in a state 
capital. A patient here reported that 
he felt like a football in the conflict 
“My doctor said he thought I could 
go home and it certainly would be 
preferable to this hospital. The help 
were fighting amongst themselves. The 
hospital was terrible. The service was 
terrible. The food was terrible.” 
And one might add, parenthetically, 
the community relations of this hos 


more situation 


pital were “terrible.” 


Doctor Sets the Tone 

The doctor should understand that 
he plays an active and key rdéle in 
setting the tone of the nurse-doctor 
relation. Of course, he may be steered 
in the relation by the attitude of the 
administration, but his own initiative 
is a determining factor. He should 
remember that the patient, acting 
emotionally as a “child,” follows care- 
fully the significance to him of the 
quality in the “mother-father” relation 

One doctor colorfully reported his 
own efforts in smoothing relations 

“Now it doesn’t do any good for 
me to RO out storming to the head 
nurse's desk and give her hell because 
somebody's grandmother was flipped 
over too fast to get a shot in her be 
What's to be gained? I've got 
and they 


hind 
to work with those nurses 
can give you the business very zasily, 
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if they get mad at you. The doctor 
can help a lot in the way patients feel 
about the service, | think. Like the 
other day a patient of mine complained 


Not what they say but 


to me about the night nurse and I 
said to her, ‘Now look, kid, that nurse 
has been on duty since 3 o'clock and 
has run her legs off—give her a break, 


why they say it determines 


The Value of Patient Surveys 


PATRICIA BRANDT 


Instructor in Public Health 


State University of New York, Syracuse, N.Y. 


6 Nara proper use of patient ques- 
tionnaires is an extremely helpful 
device to the hospital administrator 
in evaluating hospital services. From 
these it can be learned what the patient 
thought about the hospital. Did he 
like the food? Were hot foods served 
hot and cold foods served cold? Did 
he think his bell was answered prompt- 
ly? Did the hospital seem noisy? Did 
he think he was treated courteously 
and considerately? 

This kind of information, analyzed 
either individually or in the aggregate, 
can be useful in improving hospital 
service, assuming the patient feels free 
to reply candidly. Such seemingly 
minor things as a drippy faucet, a 
burned out light bulb, blankets tucked 
in too far at the bottom of the bed 
can all be easily and quickly remedied. 

There are other instances where an 
individual patient offers a constructive 
suggestion regarding some facet of 
hospital service. It has often been 
said, particularly by people working 
in the field of rehabilitation, that the 
patients themselves offer some of the 
best ideas in devising new ways to 
do things. 

Therefore, what the individual pa- 
tient says about the hospital service 
It represents his reaction 

It may offer the 
idea or suggestion 
Patients’ reac- 


is important, 
to that experience 
administrator an 
for improving service 
tions play a big part in the public 
relations of the hospital. What each 
individual thought about the hospital 
is told and retold to his family and 
friends at home, on the golf course, 
and at work. 
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What a group of patients thinks 
about the hospital offers even more 
Opportunity to the administrator. Cer- 
tainly, if several patients on a particu- 
lar floor say the roast beef dinner was 
served cold there may be some break 
in the established routine of the dietary 
service. If several patients on a par- 
ticular service remark on the slowness 
with which bells are answered one can 
assume bells aren't being answered 
promptly. Again, if several patients 
remark about the rough linen the situa- 
tion bears a thorough investigation. 

These examples are relatively easy 
problems to solve. The steps to be 
taken are: to collect the facts; to study 
possible solutions, either strengthening 
or revising a current method or de- 
veloping a new procedure; to try it 
out, and then to evaluate it. The group 
approach to these problems is usually 
more effective in obtaining the desired 
results. 

An.example follows: Several pa- 
tients on a particular service said the 
floor seemed very noisy. The adminis- 
trator could have told the director of 
nurses about the complaints. She, in 
turn, could have told the nurses on 
the floor that there was too much 
noise—patients were complaining. 

Instead, a different approach was 
used. The administrator and the direc- 
tor of nurses discussed the situation 
and thought the nurses themselves 
might be interested in determining the 
factors of noise on the floor. The 
idea was presented to them as a possi- 
bility, not an order. Over a specified 
period the nurses analyzed the factors 

(Continued om Page 140) 


will you, and forget it. In general 
though, I think the attitude of this 
hospital toward the patients is fa 
superior to a government or county 
hospital. More esprit de corps. It's 
the difference between the guy in the 
corner grocery store who hands you 
things himself and the supermarket 
where you get it yourself or you don't 
get it.” 


The Doctor As Magician 

Symbolically, the doctor is a com- 
plex creature. He means something 
different to all persons in the hospital 
setup. 

To the emotionally insecure patient, 
we have seen, he is the all-powerful 
father. He is also by that same token 
something of the medicine man and 
magician. The sense of trust in the 
“magical” qualities of the doctor was 
one of the findings of the study. The 
modern doctor has at his call the 
scientific aids of “wonder drugs” and 
antibiotics, but he still receives the 
same emotional homage that is paid 
in the most primitive society to the 
“medicine” man. 

The problem, the study has shown, 
is that, though he is father-magician, 
he is also the businessman. He must 
discuss money with the patient. And 
to the patient this is a violation of 
the principle of love and affection, an 
affection which the patient in his in- 
security requires. 

A similar conflict is set up in the 
relation of the hospital with the pa- 
tient. These rather practical aspects 
of the question affect the patient 


deeply. 


The Doctor As Salesman 

The doctor in the hospital relation 
must assume many rdles that are diffi- 
cult both for him and the patient 

While he becomes, without trying, 
the comforting symbol of the father to 
the patient, he must also become quite 
consciously the hard-boiled salesman 
for the hospital. He is the salesman 
of its services. Many hospitals de- 
pend on the doctor to discuss costs, 
interpret hospital insurance policies, 
and even to decide what room the 
patient is to go to. If the “goods are 
not delivered” either to the patient 
by the hospital or to the hospital by 
a patient's payment of bills, the doc 
tor is often blamed. 

A doctor in a large hospital said, 
being caught in the middle: 

“The loudest beefs come from those 
patients with insurance. They think 
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they're covered and find out they're 
not. Then the insurance company is 
the hospital is lousy, and I'm 
Usually it’s one of those fine- 
print deals where you find that you 
have to be sitting in the bathroom at 
five o'clock in the morning facing 
west when a horse and buggy runs 
over you in order to collect.” 

That the hospital and the doctor 


lousy, 
lousy 


recognize this rdle of salesman was 
indicated in our interviews and field 
surveys. When there is a conflict in 
the hospital, between doctor and ad- 
ministration, each tends to blame the 
other. 

As one administrator said, entirely 
on the defensive 

“The doctor asks for admittance for 
the patient and explains policy. If 
people are annoyed it is up to the 
doctor to explain. Most of the doctors 
tell the patients about the hospital. 
He calls for reservations and tells us 
what type of room he wants. Often 
he chooses the exact room. Sometimes 
they complain about something to the 
doctor. He is not doing all this for 
the staff but for the patients (Ed. Note 
repeated three times). The doctors 
need the hospital. They do all this 
for themselves. After all, they have 
to have a hospital to send their pa- 
tients and can get more patients if 
they are connected with a hospital. 
All that they do in making arrange- 
ments they do for themselves.” 

This réle of the doctor as salesman 
creates a number of problems. In 
many instances the doctor is the prime 
source of bringing in new patients. 
Where the relations of doctor to ad- 
ministration are bad, the doctors may 
suggest that the patient go to a differ- 
ent hospital. The hospitals, then, find 
themselves in competition with one 
another. But the also find 
themselves in competition with one 
another, and with the administration. 
As one hospital administrator said, 


doctors 


with almost a sigh of helplessness: 
“The doctors feel that they have a 
special organization so they will noc 
admit more doctors. They have an 
exclusive fraternity, and other doctors 
must join the group or get out. This 
makes for good relations but with so 
few doctors to recommend patients 
we have trouble filling the beds in 


our private rooms 


The Doctor As Competitor 

During the survey doctors and in- 
interviewed both in the 
was 


terns were 
hospital and in their offices. Ie 
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found that the climate of a hospital 
depends not only on the doctor-nurse 
relation and upon the administration's 
attitude but also on the doctor-doctor 
relation. 

This relation is often based on the 
fact that the doctors are competitors 
to one another. Usually in such pro- 
fessional competition the doctors try 
to keep disputes an intrafraternity 
secret, but in most instances it leaked 
out co the patient and the community. 

In one instance studied, the patient 
and community were affected when the 
medical staff of a hospital excluded 
the neighborhood doctors. Said one 
suburban doctor of the local “com- 
munity” hospital: 

“They don’t think in terms of local 
M.D.’s. There is no real project for 
them at the hospital. I think they 
should open their rolls to the neighbor- 
hood M.D.’s, allowing them to bring 
in their patients.” 

In a number of instances the conflict 
was due to that effort to maintain con- 
trol of patients as between general 
practitioners and specialists or surgeon 
Said one plastic surgeon 

“That child needed plastic surgery, 
but the surgeon wants to get all the 
work and he insisted that it was his 
job to take care of the child and if the 
patient's parent requested plastic sur- 
gery, he would then have called Plastic 
Surgery. You know that a parent prob- 
ably may not think of such a thing. 
If I were the father of that child, I 
would have been furious. I certainly 
would not want my child to go around 
scarred for the rest of her life just be- 
cause surgery wants more cases.” 

In another instance the conflict arose 
because the specialist insisted that a 
general practitioner could not do sur- 
gery without the supervision of a sur- 
xeon. 

“The surgical committee of the med- 
ical staff put up a ruling that any diag- 
nostic D&C (dilation and curettage of 
the uterus) had to have a full-fledged 
Obgyny Board specialist standing over 
the shoulder of any G.P. (general prac- 
titioner) who did one. Well, I'm not 
an Obgyny man myself, but I do a 
pretty mean D&C. I learned it under 
one of the best men in the country and 
did them in Service for two years 
under another one. I can do as good a 
job as any of them, and I'm damned if 
| want someone peering over my shoul- 
der while I'm doing it, although my 
embarrassment wouldn't be any greater 
if he were there than if I pulled out 
a placenta on my own. And these guys 





don't want to do it either. There's 
nothing in it for them—they get no 
fee, and they'd have to leave whatever 
they were doing. Of course, I suppose 
the idea is that | would feel obligated 
to send them a patient the first oppor- 
tunity. I guess that was the idea of the 
surgical committee in the first place. 
Well, I took my problem to the admin- 
istrator. He just sent a note, or some- 
thing, to surgery, and that was all there 
was to it. I haven't been bothered 
since.” 

It would be meaningless to list all 
the many areas of professional rivalry 
or conflict berween doctors. The pur- 
pose of this study was to inquire into 
how such conflicts affect the patient 
and the relations of the hospital to the 


community. 


Patients Take Sides 

Inevitably, where the patient was 
aware of the rivalry he took sides, or 
else he felt helpless and caught be- 
tween, That quality of assurance which 
is to be had from the doctor was im- 
paired. At the higher administrative 
level as well, the administration often 
found itself in the midst of a situation 
where it spent a large portion of its 
time pacifying the doctors, rather than 
having all work together for the good 
of the patient. Such hospitals were in 
a sense “crippled hospitals,” themselves 
requiring treatment 

One local doctor said of a hospital 
in which a difficule interrelation be- 
tween the doctors existed, “In a word, 
it stinks. I avoid it if possible. Usually 
I can avoid it, and I do.” 

On the other hand there were in- 
stances in which the doctors without 
overbearing hostility quite adequately 
regulated themselves. 

“We have committees 
our own ranks—which 
someone calls you up and gives you 
hell. They'll say, Doctor, we observe 
that the last 10 appendixes you re- 
moved have been reported by the path- 
ology department as being perfectly 
normal. How do you explain this? Of 
course, then you start squirming, and 
maybe the only way you can explain it 
is that you had an attack of appendi- 
Citis-itis.” 

The precise nature of the doctor- 
doctor difficulties vary, and no pat 
formula for improvement can therefore 
be suggested, but there were indica- 
tions that the best relations were main- 
tained wherever the greatest degree of 


we police 


means that 


participation was maintained at all 


levels. 








A Hospital's Best Friend Is the College 


Wayne University offers examples of how the 


universities can help hospitals solve some problems 


CHARLES A. LEWIS 


Division of Community Relations 


Wayne University, Detroit 


ETTER supervision, better nursing 
service, better use of personnel, 
better in-service education, and better 
patient teaching things 
that all hospital administrators want 
To attain them, some go to a source 
which today is more and more clearly 
recognized as the hospital's helpmate 
the university 


these are 


Illustrations are found in 
measure in Michigan. Some striking 
hospital-university cooperative 
tures have centered on Detroit; others 
have involved much or all of the state 

Some time ago, 
the 56 hospitals in the seven south 
eastern Michigan counties from which 
the Detroit Area Hospital Council 
draws members called upon Detroit's 
municipal university, Wayne, to help 
in a matter of vital interest to every 
hospital, namely, the improvement of 
supervisory services 

As a result, a 12 week course was 
for hospital 
administrators, Wayne 
experts in personnel administration as 


generous 


ven 


administrators of 


actually “made to order” 
with several 


leaders. But there were no lectures, no 
‘exams,” no student professor formali 
ties. 

Vital experiences were shared in a 
seminar which met two hours weekly 
One of the Detroit area hospitals con 
tributed a classroom. The personnel 
experts guided and stimulated 
members came from small and large 
hospitals throughout the seven coun- 
ties, some from 60 miles away. 


Class 


Last spring another course, planned 
especially for department heads, was 
projected on a similar basis. Thus, 
both administrative and departmental 
echelons have enjoyed the stimulating 
experience and will “speak the same 
language” if personnel innovations are 
introduced 

This program illustrates how hos 
pitals within a rather wide radius of a 
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university can be served through a 
central program. But programs offered 
by a university need not be confined 
even to the counties around its campus. 
Extension courses can catry these pro- 
grams into areas far removed from 
the campus center. 

Wayne offered such an extension 
program to small hospitals in south- 
western Michigan recently. This was 
a consultation service for nurse ad- 
ministrators, provided by a member of 
Wayne University College of Nursing 
staff. Twenty-eight hospitals in 22 
towns and cities were served by the 
program. Fourteen counties were in- 
volved. 

Each institution was visited at its 
own request after the Wayne staff 
member had worked closely enough 
with its nursing staff so that needs 
could be understood and programs de- 
veloped. Funds were provided by the 
W. K. Kellogg Foundation 

Such programs are especially helpful 
in today’s short-staff situation when 
vitally needed personnel cannot be 
spared for training periods on a uni- 
versity campus itself. 

Another approach to the continuing 
education program which adapts itself 
to personnel shortages has also been 
found successful in Michigan. This, 
too, centers on Wayne University, but 
it involves the entire state 


NURSING WORKSHOPS AT WAYNE 

The instruction in this case is pro- 
vided in workshops at the Wayne 
University center 

Each workshop group is scheduled 
to meet two or possibly three days at a 
time. Some of the groups reconvene 
for a similar period after an interval 
of several weeks, and then continue 
on this same schedule for additional 
meetings 


These workshops are attended by 


nurses from both hospitals and public 
health agencies throughout Michigan 

The subjects have evolved from con- 
sultation with nurse administrators of 
the hospitals and are designed to assist 
with specific practical problems. 

An example of the practical nature 
of these workshops is a recent program 
for training the staffs of hospital cen 
tral supply rooms. This was directed 
toward the supervisors of such rooms, 
to help them achieve greater efficiency 
through replanning of physical areas 
and altering certain procedures. The 
College of Nursing carried out this 
program in cooperation with a mem- 
ber of Wayne's College of Engineering 
faculty, who helped the hospitals study 
their work flow and change work lay 
outs to obtain greater efficiency 

The workshop program is supported 
by grants from the W. K. Kellogg 
Foundation and the U. S. Children’s 
Bureau, with added assistance from 
the U. S. Public Health Service. About 
25 different workshops are offered 
year, with hundreds of 
nurses participating in such study 
staff and head supervisors, 
teachers and administrators, as well as 
specialists in the various types of nurs 
ing services. 

From the hospital's point of view, 
the rdle of the university is tradi 
tionally to educate 
pharmacists and other 
staff members and to conduct research 
in the healing arts. The rdles indi 
cated in the foregoing illustrations 
are nontraditional, supplementing the 
others. 

Even if a college has no professional 


each many 


nurses, 


doctors, nurses, 


professional 


schools in the healing arts, it may be 
able to offer help of this nontradi 
tional variety. This means that tech 
nological institutes, and even small 
liberal arts colleges, to name but two, 
may be of real service to a hospital. 
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PATIENT TRAINING 

Michigan hospitals have found great 
help from one of Wayne's liberal arts 
areas, namely This 
is in the field of cardiac patient train- 
ing in outpatient departments, and 
thus far has applied largely to hospitals 
in the Detroit The university 


brings the instruction to the hospitals 


home economics 


area 


The purpose is to assist patients to 
lo housework with the least physical 
effort by applying principles of time 
and motion study. In other words, it 
helps fill the 
Take it easy 

IW to take it easy 


de ctor s 


by showing homemakers 


presc ript ion 


Classes are scheduled for four dif- 
ferent periods of the day at the par- 
cardiac 


ticipating hospitals so that 


instruction can be accommodated to 
the patients’ other visits. The number 
of necessary trips is thus minimized 
aids from the 
university are at the hospitals, 
ind the same staff members who teach 
a similar course at the university center 


Portable teaching 


used 


teach it in the various outpatient clin- 
ics. The instruction is elected by the 


patients on the advice of their attend 


ing physicians, and has in itself noth- 
ing to do with examination, diagnosis 
or treatment 

The over-all program is a part of the 
Heart of the Home spon- 
sored by the American Heart Associa- 


pre ect 


tion through local affiliates 

The program was originally initi- 
ated on the campus itself for cardiac 
homemakers under the sponsorship of 
the Michigan Heart Association. Funds 
were provided through the Michigan 
united fund raising campaigns 

Besides the cardiac program, help 
has been obtained from Wayne in an 
other field where long-continued treat- 
ment of patients 1S necessary, that iS 
occupational the rapy 

This 


course for 


consists of a special training 


prospective occupational 


Volunteers of Detroit Memorial Hospital help in the treat- 
ment of a child who is regaining the use of his arm. 


therapy volunteer assistants who are 
needed to serve hospital staffs. 

These assistants are Detroit women 
who enroll at Wayne's occupational 
therapy training center in Detroit 
Memorial Hospital. They receive eight 
hours of lecture and 32 hours of craft 
training under the supervision of 
Wayne's staff. Later, the trainees give 
volunteer service in private nursing 
homes, occupational therapy depart- 
ments of hospitals, and rehabilitation 
centers. This field work is supervised 
by registered occupational therapists 

The training has attracted the at- 
tention and cooperation of the wom- 
en's auxiliary members at the hospital, 
and a number of them have also taken 
the course to extend their preparation 
for hospital service. 

The program is one of the activities 
coordinated by the central volunteer 
bureau of the United Community Serv- 


ices. 


PHARMACEUTICAL ADVICE 

Hospitals have also found Wayne 
University’s College of Pharmacy fa- 
cilities an important aid. The contri- 
bution here has consisted largely of 
giving information in answer to spe- 
cific problems of city-owned hospitals. 
The services are channeled through an 
eight-member formulary committee of 
the Detroit Board of Health 

This committee, of which the col- 
lege dean is co-chairman, has as major 
functions the establishing of a formu 
lary for city-owned hospitals and the 
determination of policies on purchas- 
ing and handling-of pharmaceuticals 
Hospitals approach the formulary com- 
mittee with problems which the com- 
mittee may then channel to the college 
for study 

The following are examples of this 
service 

1. A hospital using a 
which could not be purchased through 


formula 


aa | 


A home economics assistant demonstrates for 
patients some work-saving conveniences for the kitchen, 


drug manufacturers asked how to 
change its preparation to make it more 
palatable and effective. 

2. Another hospital asked for a 
report on the physical and chemical 
properties of detergents which it pro- 
posed to use on its linens. 

3. Brand names of drugs caused 
confusion to a third hospital, and the 
committee was asked to define phar- 
maceutically the various brands, 

The College of Pharmacy research 
is not concerned, of course, with clin- 
ical aspects. When these are involved 
in any problem, the research study may 
be undertaken in the College of Medi- 
cine, where a professor of pharma- 
cology also serves as co-chairman of 
the committee. 


MISCELLANEOUS SERVICES 

The School of Business Administra- 
tion, which arranged the classes for 
hospital administrators, provides other 
miscellaneous services, such as (1) 
consultation with the Michigan Nurs- 
ing Association, Detroit District, on 
human relations problems within the 
profession, and (2) consultation with 
the staffs of chronic disease hospitals 
and municipal health departments on 
discipline problems among patients, 

The School of Social Work also fre- 
quently contributes services upon the 
request of hospital administrators. An 
example is a review made of admin- 
istrative procedures in a_ particular 
hospital, from the social work point 
of view. The study, which included 
100 follow-up interviews, covered such 
considerations as budgeting, assign- 
ment of fees, and routing of patients 
through the hospital's social service 
office. 

Wayne's College of Engineering has 
offered a consultation service of value 
to institutions which use mechanical 
devices in the handling and rehabili- 
tation of patients with serious physical 


cardiac 





impairments. The principal user of 
this service has been the Rehabilita- 
tion Institute of Metropolitan Detroit, 
which serves such patients. Detroit 
hospitals with therapeutic wards are 
following the engineering consultation 
project with interest and have adapted 
some of the devices to their own use. 

The College of Engineering's con- 
tributions may be illustrated through 
1 specific incident. 

A Detroit hospital faced the pros- 
pect of keeping a polio victim in bed 
indefinitely because he was too heavy 
to move. Three hundred pounds of 
patient was just too much for hospital 
attendants to manipulate into a wheel 
chair and back. 

With no commercially developed 
equipment available for handling such 
a case, hospital officials asked Wayne's 
engineering staff for help. 

The resule was the design of a novel 
plywood platform of three parts con- 
nected by hinges. The nurse could 
roll the patient onto the fully extended 
platform and lift platform and patient 
clear of the bed by operating the 
windlass of a crane attached to the bed. 

The platform could then be con- 
verted into chair shape by pumping 
a special built-in auto-jack device. 
Finally, platform and patient could be 
lowered into the wheel chair. Putting 
the patient back in bed merely re- 
quired reversing the process. 

Another example of university serv- 
ice, quite different from engineering 
advice, is a project undertaken by 
Wayne for the mental stimulation and 
rehabilitation of a patient whose years 
of confinement had prevented him 
from achieving his life goal of at- 
tending college. 

This is the now famous case of Nick 
Kobane, innocent victim of a 1938 
police shooting in which his spinal 
cord was punctured. Ten years without 
walking had brought discouragement, 
and a future without purpose was the 
prospect 

Today Nick is winning a college 
education, despite hospital confine- 
ment, through the cooperation of bene- 
factors who provided funds and the 
help of Wayne's liberal arts staff, 
which laid out programs and arranged 
for tutors and books. Given the im- 
pelling hope of future usefulness, Nick 
is looking forward to professional 
work as a medical researcher. Nick's 
mental improvement has also brought 
physical improvement, and physicians 
at the hospital hope that in time he 
will be able to get around on crutches. 


Higher learning institutions are 
happy to extend services like those 
described. Less and less they play the 
ivory tower réle; more and tore they 
seek to grow in their relationships 
with civic, educational, business and 
welfare enterprises. 

Wayne's varied programs merely il- 
lustrate certain types of university 
service. Ingenious, alert hospital ad- 
ministrators and college staff members 
can work out many others. 


HARPER HOSPITAL PROJECT 


Perhaps the most striking example 
of how a hospital can obtain university 
help can be found in Wayne’s response 
to the request of Harper Hospital, De- 
troit, to participate in the hospital's 
now well known patient care project, 
initiated in 1950. 

The pioneering phases of this proj- 
ect have been completed and the hos- 
pital is applying the results in its 
daily operation. 

The project developed as the result 
of a proposed expansion of the hos- 
pital facilities. The 550 bed capacity 
was to be increased by about 10 per 
cent through funds to be provided by 
the Greater Detroit Hospital Fund. 
This expansion, however, would ac- 
centuate an already existing personnel 
shortage. What could be done? 

An over-all study of the factors 
involved in patient care was decided 
upon, and a request went to the uni- 
versity: “Can you help us make the 
study?” At this stage, neither the 
hospital director nor university off- 
cials could envision just what resources 
would have to be called upon to fur- 
nish this help, but Wayne accepted 
the challenge. 

First, only one college was involved 
in the study, but soon two other aca- 
demic units of the university became 
active. More opportunities and sources 
for university service continually 
opened up as the project proceeded. 

Wayne personnel tried neither to 
carry out the study nor to manage it; 
rather, as experts in specialized fields, 
they offered help and advice as to how 
the study could best be carried out. 

The College of Nursing was repre- 
sented on the advisory committee for 
the study, and was able to make major 
contributions because of its familiarity 
with the functions that must be per- 
formed in a hospital. This college also 
recommended other sources of help, 
both on and off campus. 

The School of Business Administra- 
tion, also represented on the commit- 


tee, contributed help in the problems 
of human relations and personnel. One 
of the school’s major projects con- 
cerned questionnaires to be distributed 
among patients, medical and other pro- 
fessional and nonprofessional staffs, as 
well as to a number of similar hos- 
pitals throughout the country. The 
school’s staff gave help in preparing 
and distributing the questionnaire and 
interpreting the data obtained, as well 
as serving as consultants throughout. 

In the engineering field, Wayne 
staff members helped through a com- 
mittee from the Society for the Ad- 
vancement of Management, on which 
the university was represented. This 
committee guided studies within the 
hospital in regard to work simplifica- 
tion and work sampling. 

Preliminary to the various studies, 
certain members of the Harper staff 
were trained so that they could help 
in carrying out the project. Ultimately, 
after recommendations evolved, the 
same people supervised the work of 
test units, the reevaluation of data, 
and eventually the incorporation of 
certain changes into hospital operation. 

Thus, the Wayne approach was pri- 
marily educational. Where work was 
undertaken on a direct basis, it was for 
illustration or instruction so that others 
could take over the actual supervision. 

Results of the Harper study, based 
upon realistic thinking and investiga- 
tion instead of past concepts, included 
the freeing of nurses from some of the 
housekeeping, dietary and mainte- 
nance functions they had performed 
in the past and the development of 
new systems for food tray distribution, 
pharmacy delivery, messenger service, 
and linen handling 

Published reports by Harper's asso- 
ciate director, Marion J. Wright, who 
directed the project, have made the re- 
sults of the Harper work widely avail- 
able to other hospitals. 

A review of the study in book form 
has been published by G. P. Putnam's 
Sons under the auspices of the Amer- 
ican Hospital Association. 

The Harper Hospital project illus- 
trates clearly that the possibilities of 
utilizing university services depends 
in part on the vision and initiative of 
hospital administrators. More and more 
of these hospital leaders are coming to 
realize that the university has an im- 
portant potential rdle as a helpmate— 
not merely because of its campus re- 
sources for helpfulness, but also by 
virtue of its close professional contacts 
with other community services. 
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It’s a wise administrator who realizes that 


Department Heads Make the Hospital 


| be THE complex task of administer- 
ing a hospital, with all of the 
diversified specialties it comprises, how 
much use is made of the talent that 
lies on the secondary level of adminis- 
tration, 4. the department heads? 
How many administrators have made 
decisions that have got them into “hot 
water” because for some reason they 
did not go for help to the very area 
that was involved in the decision? 

There is a popular conception that 
a hospital administrator is the execu- 
tive officer of the governing board 
charged with the execution of the 
policies of that body. But I some- 
times wonder whether we are capable 
of fulfilling this responsibility un- 
aided. Crawford H. Greenewalt, presi- 
dent of E. I. du Pont de Nemours and 
Company, points out that: 

“An executive is good when he can 
make a smoothly functioning team out 
of differently skilled people. His most 
important function is to coordinate, 
compromise and appraise the various 
points of view and talents under his 
direction to the end that each individ- 


HARRY E. PANHORST 


Associate Director, Department of Hospital Administration 


ual contributes his full measure. No 
executive can be skilled in every talent 
{Could 
you as the administrator take over the 
operation of the pharmacy if the 
pharmacist were ill?} There 
time when the boss prided himself on 
personal experience of every job in 
the shop. This view has long since 
become entirely unrealistic. Today 
specific skill in any given field becomes 
less and less important if the execu- 
tive advances through successive levels 
of responsibility. must 
learn a strange paradox—the more 
effective an executive, the more his 
own identity and personality blend in- 
to the background of his own organ- 
ization. The more able a man, the 
less he stands out.” 


he is called upon to supervise 


Was a 


Executives 


In an effort to discover how much 
administrators make use of that bul- 
wark of management, the department 
heads, a questionnaire was sent to 
400 hospitals throughout the United 
States. The questionnaire was simple 
and easily answered. The criteria for 
selecting the hospitals were: (1) non- 


Washington University, St. Louis 


profit and nongovernmental institu- 
tions; (2) above 50 beds with no 
upper limit; (4) random selection on 
the basis of geographic distribution. 

The percentage of returns was un- 
usually high. Out of the 400 in- 
quiries sent, we received 316 answers, 
or 79 per cent. Our findings, as shown 
on the accompanying charts, were 
somewhat surprising. 

In addition, we were pleasantly sur- 
prised when, on their own initiative, 
10 people attached to their replies 
rather lengthy letters expressing their 
attitudes and opinions about round 
table conferences and discussion. All 
of them were in favor of this form of 
group participation. Also, a number 
of the respondents expressed ideas 
over and above what was asked of 
them. They ranged all the way from 
one administrator who said, “Could 
not get along without them” [meet- 
ings} to another one who answered, 
“Never had department head meetings 
because they are a leisure loitering 
period and a waste of money.” Addi- 
tional information gathered was that 


ANALYSIS OF THE 316 ANSWERS TO THE QUESTIONNAIRE ON DEPARTMENT HEAD MEETINGS 


DO YOU HAVE 
DEPARTMENT HEAD 
MEETINGS 

AT REGULAR INTERVALS? 


60.1% answered YES 


39.9% answered NO 


Vol. 84, No. |, January 1955 





HOSPITAL ADMINISTRATORS 
WHO ANSWERED NO 


40.5% have meetings when indicated 
11.9% have individual conferences 
39.7% have no meetings at all 


7.9% going to start 





HOSPITAL ADMINISTRATORS 
WHO ANSWERED YES 


4.2% have daily meetings 
21.1% have weekly meetings 
20.0% have semimonthly meetings 
47 .4% have monthly meetings 

7.3% have others 





some hospitals have meetings infre- 
quently, some on call of the adminis 
some have luncheon 
administrators have 
chosen 


trator, and 
meetings 
daily meetings 
department heads, and some institu- 


Some 
with certain 
tions have administrative councils that 
include not only department heads but 
other key personnel. One adminis 
admonished us, saying, 
type ot 


trator even 
Consider the 


participation so obvious that it does 


need for this 


not require investigation 

In one large hospital in the East 
that has some 50 administrative de 
partment heads, the organization has 
with line 


heads responsi 


divisional 
bility who hold round table discussions 
Once a month department heads and 
their chief deputies are invited to a 
administrator 


meeting at which the 


brings them up to date on many of 


the activities of the institution; in 


addition, there is usually a guest 
speaker 

One 
taken about five years to build a satis- 
factory supervisory group and to make 
it worth while to have regular depart- 
ment head meetings, which we began 


The meetings have 


administrator stated It has 


just this last fall 
been successful to date, although we 
need more group discussion and less 
seminar, as conducted by the adminis 
Another administrator added 
administration in the 
hospital 


trator 
that “effective 
specialization of 


entirely 


modern 


supervision depends upon 


and not individ- 


consultation upon 


ual appraisal 
It is encouraging to note that the 
administrators 


majority of hospital 


Michigan Court Holds Hospital Rules Invalid; 
Decides Ironwood Case in Favor of Doctor 


LANSING, MicH.—Under Michigan 
law, a tax supported county hospital 
may not bar any licensed physician 
from facilities, the state 
supreme ruled 
released here November 29. 

The court ordered the 
County (Grand View) Hospital to 
set aside the hospital rules used to 
prevent Dr. Samuel G. Albert of 
Ironwood from admittitig patients to 
the hospital and performing surgery 
there. As reported in The MODERN 
HospitaL, April 1954, the board of 
trustees of the hospital had suspended 
Dr. Albert for violations of staff rules; 
his suit for readmission to hospital 


using its 


court in a decision 


Gogebic 


privileges was decided in favor of 
the plaintiff by the circuit court in 
October 1952. The court granted Dr 
Albert an injunction restraining the 
hospital from withholding his staff 
privileges 

The hospital board appealed to the 
supreme court, which has had the 
case under 
spring 

In upholding the circuit court deci- 
that 


consideration since last 


sion, the court stated 
the controlling issue in the case was 
the validity of certain hospital rules 
The county hospital act under which 
this hospital operates provides for 
“such reasonable rules and regulations 


as (the board) may adopt in order 


supreme 


to render the use of said hospital of 
the greatest benefit to the greatest 
number.” The held, 
that the hospital rules in question 
violated another provision of the act 
granting the hospital patient “absolute 
right to employ his or her own physi- 
cian or nurse, and when acting for 
any patient at such hospital the physi- 
cian employed by such patient shall 
have exclusive charge of the care and 
treatment of such patient.” 

Ten of 13 hospital rules were held 
These rules 


court however, 


invalid by the court. 
provided: 

1. Organization of the 
staff into senior and junior divisions, 
with appointments, advancement and 


qualifications determined by the board 


medical 


of trustees 
2. Restriction of 
privileges for junior staff members 


major surgical 


except with attendance or assistance 
by a senior staff member 
3. Admission of 


under the direction of licensed physi 


patients only 


cians of surgeons, according to the 
rules and regulations of the hospital 

1. Restriction of hospital practice 
to licensed physicians “in good stand 
ing in the medical profession, and 
physically and morally and mentally 
qualified to practice (their) profes- 
sion,” 


(Continued on Page 166) 


today are taking into consideration 
the various talents that exist in their 
complicated institutions. Advice from 
the people who are on the firing line 
is brought up, and a correct inter- 
pretation of all this advice is the ad- 
ministrator's job. The 
present, the information is available, 
and all of the pieces of the jig-saw 
puzzle can be fitted together if the 
role of 


channels are 


administrator assumes this 
catalyst and does not feel that it is 
beneath his dignity to listen to some 
subordinate express his opinion on a 
particular problem 

Of the administrator who does not 
have department head meetings it 
might be asked 

1. How do you get your employes 
on the team? After all, they are the 
ones who are doing the work 

2. How can you appraise the opin- 
ions of your people if you don’t give 
them a chance to express opinions? 
Are you in full possession of the facts 
on all of the problems that arise in 
all of the departments? 

3. Do you have good department 
Are they efficient? Are they 
capable? If they are, why don’t you 
give them a chance to perform ade 


heads? 


quately? 

4. What is 
complete understanding of the atti 
tudes of the people who are going to 
carry Out your orders? 

5. Are you doing what you can to 
help the department heads to under- 


more important than 


stand the position of administration? 
Are they on management level or are 
they just “workers”? If they perform 
management's function for you, why 
not use their talents? 
Administrators who do 
department heads along with them’ 


bring their 


have discovered 
1. Decisions are often 
promptly, and the person responsible 


made more 


for carrying out the decision has helped 
formulate it 

2. The creative abilities of the de- 
partment heads have been tapped by 
encouraging contributions 

3. The department heads get a 
bigger picture” of administration than 
just their own view of their 
own departments. 

4. The department head knows that 


him be- 


myopic 


the administrator is behind 
cause direct contact results in a clearer 
meeting of minds 

5. One of the most important ad 
vantages is that the department head 
has a chance to blow off steam and 


thus reduce internal friction 
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Medical Records: Key to Accreditation 


Because medical records are given such a heavy 


weighting in the accreditation of a hospital, 


record librarians must do all they can to keep 


the quality of records as high as possible 


OR many years the doctors in our 
hospitals have been complaining 
about the multiplicity of medical staff 
meetings they have been required to 
for the hospital to 


atte nd in order 


maintain its approval To alleviate 
this burden the Joint Commission on 
Accreditation of Hospitals has made 
some changes in the standards for the 
medical staff. These changes make it 


possible under certain conditions, to 
hold a minimum of quarterly rather 
than monthly staff meetings 

The first change concerns the larger 
or at least well departmentalized, hos 
pitals and states that “in well organ 
ized and departmentalized hospitals, 
departmental conferences and clinico 
pathological conferences may be sub 
stituted for meetings of the entire staff, 
provided that all of the medica! work 
of the hospital is covered by one or 
another of such conferences, and fur- 
ther provided that at least one meeting 
of the 


quarter Of the year 


entire staff is held during each 
At such meetings 


a report of the review of the medical 


work of the hospital must be presented 


by the executive commiuttec 


The foregoing change does not con 


cern the medical record librarian as 


much as does the one which follow 


because well departmentalized hos 


From a paper presented to the Institute 
for Administrators and Medical Records 


Personnel, Ohio Hospital Association, Octo 
brought down to 


per | ) f ised and 
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pitals usually have interns and resi 
dents, and the senior residents, under 
the direction of the chief of service, 
are many times assigned the responsi 
bility of arranging medical staff meet 


Ings 


WILL AFFECT RECORD LIBRARIANS 


However, the other change in the 
standards of the medical staff will no 
doubt affect a minimum of 80 per cent 
of the medical record librarians be 
cause of the fact that the majority of 
hospitals do not have interns and resi 
dents and are not sufficiently organized 
for the departmental meetings de- 
scribed. This change specifies that “in 
hospitals where adequate review of 
the medical work of the hospital is 
records and 


carried out by medical 


tissue committees, and appropriate 
study and action are taken by the exec- 
utive committee on not less than a 
monthly basis, one meeting of the en 
tire active staff must be held during 
year. At 


meetings a report of the medical work 


each quarter of the such 
of the hospital must be presented by 
the executive committee.” The reason 
that this change affects the medical 
record librarians is that the well 
trained and qualified registered medi- 
cal record librarian works with both 
the medical records and tissue com 
mittees, is generally responsible for 
of the 


the statistical report medical 


work of the hospital (Monthly Analysis 


Medical Records Consultant 
Chicago 


of Hospital Service), and in addition, 
usually works with the executive com 
mittee in assembling any other mate 
rial it may wish to present 

The attendance requirement for the 
quarterly meetings is 75 per cent, the 
same as it was for monthly staff meet 
ings. However, in addition, 
member must attend 75 per cent of 


each 


the meetings unless excused by the 
executive committee 

When only quarterly meetings of 
the medical staff are held, the execu 
tive committee must meet monthly 
and must maintain a permanent record 
of its proceedings and transactions 
The medical records and tissue com- 
mittees must also meet at least month 
ly and submit, in writing, a report to 
the executive committee, which will 
be made a part of their permanent 
monthly record. If these conditions are 
carried out, the medical staff as a whole 
may then hold no fewer than quar- 
terly meetings, with the executive 
committee reporting on the medical 
work of the hospital during the in 
terim 

General Practice Department, An 
other change made in the medical stafi 
understood 


librarian 


standards should also be 


so that the medical record 
will not make herself additional work 
in the compilation of statistics, only 
to find later that the information is 


not needed. The change concerning 


standards for a general practice de 
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partment states that “the responsi- 
bilities of this department shall be 
limited to administration and educa- 
tion. It shall not be a clinical service 
and no patients will be admitted to 
the department. \f and when desir- 
able, however, the department may 
be made responsible for conducting 
the outpatient clinic in whole or in 
part.” Therefore it is evident that 
the medical record librarian will not 
need to collect statistics for the month- 
ly analysis of hospital service for this 
department. If such information is 
ever needed, it can always be gathered 
from the physician's index cards for 
the general practitioners. 

Medical Records Committee. With 
the reemphasis given to the medical 
records committee, many medical 
record librarians will need to start a 
campaign to create greater interest, 
in their responsibility, on the part of 
the members of the medical records 
committee. Most medical staff by-laws 
provide for such a committee but 
in many hospitals it has been a com 
mittee in name only 

A workable committee should con- 
sist of two members from each serv- 
ice, possibly more if the hospital is 
quite large. They should be appointed 
by the president after consultation 
with the chairman of the committee, 
the chief of the service concerned, and 
the administrator. In many hospitals 
the president of the medical staff asks 
the medical record librarian for sug 
gestions regarding appointments to 
the committee. The members should 
serve at least 
takes a year before they become well 
Some 


two years because it 


oriented to the 


has been 


procedures 


times it found that a dis 
interested physician will become very 
records 


after 


much interested in medical 


and will maintain his interest 
having served on this committee. The 
chairman should serve in an advisory 
capacity to the members and should 
direct and their work in 
cooperation with the president and 
the chiefs of staff and should be ap- 
pointed from the retiring group, pref 
erably for two years’ service 


this committee 


supery ise 


Each member of 
should study the records of all patients 
discharged from his service in the 
hospital during the preceding month, 
giving special attention to those cases 
discharged as undiagnosed, unim- 
proved, with disagreement on diag- 
noses, or died. They should also study 


the trend of clinical work in the hos 


pital, including special consideration 
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for the frequency of consultations, the 
ratio of autopsies to deaths, the 
occurrence of infections in all types 
of cases, and any other favorable or 
unfavorable trend in the work being 
performed. Such reports should be 
submitted to the chiefs of the respec- 
tive services for study prior to the 
executive committee meeting. Those 
portions that the executive commit- 
tee designates will then be presented 
by the chief of the service to the gen- 
eral staff conference for further con- 
sideration and discussion. 

While the smaller hospitals do not, 
as a rule, have as clearly defined serv- 
ices as the larger hospitals, they can 
follow the same general principles for 
their meetings, the basic services com- 
mon to most hospitals being used, i.e. 
medicine, surgery, obstetrics and new- 
born. These basic services are required 
as a minimum in hospitals of 75 beds 
or more 


IT 1S DOCTOR’S RESPONSIBILITY 

It must be kept in mind at all times 
that the primary responsibility for the 
medical record and its contents rests 
with the attending physician. The 
medical record is prima facie evidence 
of the work done by the attending 
physician and all members of the hos- 
pital care team. The responsibility 
of the hospital is to provide a work- 
shop with the necessary diagnostic and 
therapeutic facilities to expedite the 
work of the physician in the care of 
the patient. In addition, it also pro- 
vides as much service as possible to 
facilitate the record keeping responsi- 
bilities of the physician. However, the 
physician cannot escape the fact that 
is part of the pro- 
which he should 
and for which he 


the medical record 
fessional service 
render his patient 
expects to receive a fee. 

Sufficient authority must be pro- 
vided in the medical staff by-laws, and 
by the executive committee of the 
medical staff, for the medical records 
committee to reject substandard rec- 
ords, to pass judgment on the quality 
of the clinical entries, to exercise 
policing powers in regard to delin- 
quencies, and in every way to promote 
and encourage the maintenance of ade- 
quate standards 

If the medical staffs of all hospitals 
would adopt minimum standards for 
medical records and require each staff 
member to keep his records up to that 
standard, the majority of hospitals 
would be eligible for accreditation, 
as the medical records department is 


the weakest department in the greater 
percentage of hospitals—not because 
of the functioning of the department 
but because of the quality of the basic 
element, the medical record. 

Tissue Committee. The tissue com- 
mittee may be considered in the light 
of a new requirement. Such a com- 
mittee was actually recommended 
before the A.CS. standardization pro- 
gram was over, but so shortly before 
that many were not fully aware of its 
import. 

The purpose of a tissue committee 
is to improve the surgical work per- 
formed in the hospital by revealing 
unnecessary and incompetent surgery. 
It not only evaluates the surgery done 
but it also rates the competence of 
each individual surgeon on the basis 
of his individual performance. 

The membership of this committee 
shall consist of a surgeon, a gynecol- 
ogist, the pathologist, and such other 
members as necessary for good bal- 
ance. It should meet at least monthly 
and submit a report in writing to the 
executive committee, to be incorpo- 
rated into the executive committee 
minutes. The minutes of each meet- 
ing of the tissue committee must be 
kept on file and be available for in- 
spection by the surveyors. 

One of the prime essentials of the 
proper operation of this committee 
is a pathologist who will honestly de- 
scribe and properly diagnose the tissues 
so that the clinicians on the committee 
may properly evaluate the surgery per- 
formed. It has been recommended that 
the pathologist not be the chairman of 
Dr. Robert S. Myers, 
the 


this committee 
then administrative assistant for 
American College of Surgeons, writing 
in the September 1953 issue of The 
MODERN HOSPITAL, states that there 
are two reasons for this 

1. The final evaluation for each case 
must be a clinical one, and he [the 
pathologist} is not a clinician 

2. The pathologist may be regarded 
as a “hatchet-man” by those surgeons 
who attempt to place all responsibility 
on him for decisions of the tissue com- 
mittee 

It is the function of this committee 
to go over the results of the path 
ologist’s examinations and to keep an 
adequate check on the surgical work 
This presupposes that the staff by- 
laws require that all tissue removed 
be sent to the pathological laboratory 
where the pathologist will determine 
whether a macroscopic or gross exam- 
ination will suffice or whether a 
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microscopic also should be done. 
should be an evaluation of 
which no 


There 
all cases in 
removed, as well as where normal tis 


tissue was 
sue only was removed, in order to 
establish whether there were sufficient 
clinical reasons to justify the surgery 
Cases in which there are marked dif- 
ferences between the preoperative and 
pathological diagnoses should also be 
evaluated 

For proper functioning the tissue 
committee must be given sufficient 
authority in the medical staff by-laws 
and from the executive committee 
to carry through with their responsi 
bilities, and in cases in which the 
physician does not cooperate with the 


executive committee in justifying his 


position he should be suspended from 
the medical staff. 

Generally, the medical record librar- 
ian or a member of her staff acts as 
the secretary to the medical records 
and tissue committees, especially in 
the smaller hospitals. By assuming 
this responsibility for seeing that the 
minutes of these meetings are com- 
piled and that the reports are trans- 
mitted from them to the executive 
committee, and, in addition, making 
them available to the surveyors upon 
request, she is assisting her hospital 
not only in helping it to meet the re- 
quirements for accreditation but also 
in rendering better medical care to 
its patients. 

Consultations have been given new 


emphasis in the “Standards for Hos- 
pital Accreditation.” It states that 
“except in emergency, consultation 
with a member of the consulting or 
of the active medical staff shall be 
required in all major cases in which 
the patient is not a good risk, or in 
which the diagnosis is obscure, and 
in all first cesarean sections, steriliza- 
tions, curettages, or other operations 
that may interrupt a known, suspected 
or possible pregnancy. The consult- 
ant shall make and sign a record of 
his findings and recommendations in 
every such case. In all cases in which 
a rule of the hospital requires con- 
sultation, the consultant may, and in 
the case of free patients shall, give his 


services without charge. This require- 


Ring Binder Makes Reference Ready 


HASTINGS, MICH. A ring binder 
miniature lectern for 
reference use in hospitals has been 
developed at the Barry County Health 
use in a 


mounted on a 


Center here and is now in 
number of hospitals of the South 
western Michigan Hospital Council, 
Dr. Vergil N. Slee, director of the 
council's Professional Activity Study, 
reported last month 

The fixed ring binder was conceived 
time of medical record librar 
ians, Dr. Slee said, but 


used in hospital business offices for 


tO Save 
is also being 
con 


convenient reference to insurance 


billing records, and other refer 


tracts 
rial 


We mounted 


backs on th 


re mat 

binder 
ted board,” Dr. Slee 
ers ott 


irian 


Then we tore the c 


reference | 0 


h the libs 
every 
fie tl ring bin 
this included the 
Classit 


ire of Di 


International Statistical ition 
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1. Nobody can walk off and mislay 
the books. 

2. Anything can be found with one 
hand operation 

3. Nothing can be piled on top of 
the books. 

4. They stay open at a convenient 
angle for reading 


5. It is easy to insert pages with 
added information, such as the recent 
ly published changes to the “Standard 
Nomenclature” which appeared in the 
A.M.A. Journal for Aug. 14, 1954. 

6. It is easy to add any commonly 
used reference information needed in 


any particular hospital. 


Fixed ring binder in use in Southwestern Michigan hospitals. Backing is 
17 inches wide by 11 inches deep. Ring binder is 9’ inch metal with 
seven rings. These binders mounted on lecterns are now being produced 
by the Southwestern Michigan Hospital Council at Hastings, Mich. 





ment is applicable to all members of 
the medical staff 

There is a great difference of opin 
ion among obstetricians as to whether 
consultations should be required in 
first cesarean sections or in all cesarean 
sections. However, it must be kept 
in mind that the requirements of the 
Joint Commission are minimum re 
quirements only and the hospital can 
strengthen its own individual require 
ments as much as it chooses. 

Although they are not included in 
the foregoing ruling, it is known that 
the surveyors also watch for consulta- 
tions in cases of critically ill patients, 
cases in which the diagnosis is obscure, 
and cases of major gynecological sur- 
gery, especially in women of the child 
bearing age 

These opinions should be recorded 
on the medical records of such cases 
by medical staff members whose quali 
fications have been based on training, 
experience and competence, and while 
they may be written in the progress 
notes of the record they will be much 
more easily seen by the surveyor if 
a special consultation sheet is used, 
especially if the color of this sheet 
differs from the rest of the chart 


INFECTIONS 
While no mention of hospital in- 
Standards for 
nevertheless 


fections is made in the 
Hospital Accreditation, 
data on these are being reemphasized 
because the figures must be supplied 
to the surveyor. Heretofore, many hos- 
pitals have given up trying to keep 
such information because of the great 
difficulty 
tion of the medical staff in designating 
such cases. The medical record librar 
ian could not be held responsible for 


in obtaining the coopera- 


collecting any but obstetrical morbid 
ity, for she could do that easily. She 
had definite rules to follow and knew 
exactly what cases should be reviewed 
as possible obstetrical morbidity from 
the temperatures recorded on the 
graphic sheets. While the final evalua 
tion was made by the medical man, in 
this case the obstetrician, it narrowed 
greatly the number of cases that he 
had to review. However, other types 
of morbidity were dependent upon a 
good system of reporting throughout 
the hospital and, in addition, a final 
evaluation by the medical man 

With the system of reporting gen- 
erally used, the floor supervisor or the 
intern was required to report any drop 
of serum, redness of wound, or other 


slight infection. Copies of this report 
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were sent to the administrator, the 
operating room supervisor, the sur- 
geon, and the medical record librarian 
so that all were alerted. When the 
surgeon completed the record, he de- 
termined whether the patient had a 
hospital infection and completed a 
form at the bottom of the operative 
report or elsewhere on the charc. If 
properly taken care of by the attending 
physician, the medical record librarian 
could then throw away her notifica- 
tion copy, otherwise she passed it on 
with the record to the medical records 
committee 

Now that the work of the medical 
records committee is being reactivated, 
this is still a good procedure to initiate 
so that infections may be caught. How- 
ever, such a procedure will not absolve 
the medical records or tissue com- 
mittees from carefully analyzing all 
cases for evidence of infection, as a 
case could easily have been overlooked 
and not reported from the floor. In 
instances a disturb- 


the majority of 


ance pointing to a possible infection 
quiets down and does not terminate 


in an infection, but vigilance is neces- 
Sary because even one case missed 
could have disastrous results 

The procedure followed by the Joint 
Commission on Accreditation of Hos- 
pitals prior to the visit of its sur- 
veyors differs somewhat from that 
formerly used by the American College 
of Surgeons. Now the hospital prior 
tO a survey receives duplicate copies 
of a blank form to be completed. One 
copy is to be ready for the surveyor 
on his arrival, and the other may be 
retained by the hospital. 

The following data, which are gen- 
erally kept by the medical record 
librarian, are required for any speci- 
fied 12 month period: 

Total inpatient discharges or ad- 
missions (exclude births). 

Total obstetrical discharges or ad- 
missions (exclude births). 

Total inpatient days (exclude new- 
born days) 

Average daily census (exclude new- 
born ) 

Total bassinet complement for new- 
born 

Total births (live newborn only ). 

Total patient days for newborn (ex- 
clude mother’s days). 

Average daily census of newborn. 

Total number of surgical operations 
performed and divided into majors 
and minors. 

Total number of anesthetics given 


Total outpatient visits. 


While the medical record librarian 
may not have on hand the total num- 
and Operations 


ber of minor 


performed, the total number of anes- 


major 


thetics given, or the total outpatient 
visits, she will, of course, know where 
they can be obtained 

This report also asks for the num- 
ber of deaths, autopsies and the per- 
centage of deaths to autopsies for each 
of the following classifications: total 
deaths, deaths after 48 hours, post- 
operative deaths (within 10 days of 
operation), deaths resulting from an- 
esthetic, maternal deaths, newborn 
deaths, stillbirths, and coroner's cases. 

In addition, the totals of postopera- 
tive infections, cesarean sections, tubal 
ligations, and therapeutic abortions are 


required. 


CONCLUSION 

Whether the control of medical care 
has been adequate can best be deter- 
mined from the medical records, be- 
cause they should be the complete 
written report of all care and treatment 
given to each individual patient by 
the attending physician and all other 
members of the team 
This is the reason why the medical 
record itself plays such an important 
the hos 


medical care 


role in the accreditation of 
pital, and why it is given such a heavy 
weighting in the point scoring report 
Therefore, it behooves us as custodians 
of these records to do everything with- 
in our power to keep the quality of 
the records to the highest standard 
possible. There is no other depart- 
ment head who has the material avail- 
able for a complete over-all picture 
of the medical care rendered by her 
institution that the record 
librarian has 

However, the governing board dele 
gates the responsibility for the main- 
tenance of the records to the adminis- 


medical 


trator as its representative, and he in 
turn delegates to the medical record 
librarian the responsibility for carry- 
ing out all policies relating to her de- 
partment. Her responsibility is great 
and becoming even greater 
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Administrators 
Dr. Joseph P. Donnelly, attending 
Hague Ma 


ternity Hospital, Jersey City, N.J., since 


obstetrician at Margaret 


become medical director of 
the hospital, succeeding Dr. Samuel A. 


Dr. Don 


nelly is past president of the Hudson 


1936, has 
Cosgrove, who has retired. 
County Medical Society, a member of 
the American ¢ ollege ol Surgeons, and 
a diplomate of the American Board of 
Obstetrics and Gynecology. He is also 
Medical Society of New 
Jersey and of the Blue Shield surgical 


a trustee of the 


insurance plan ol New Jersey. 


M. 


adminis 


Herbert 
Krauss, 
trator of Burling 
ton Hospital, 
Burlington, Iowa 
has been named 
administrator of 
Latrobe Hospital 
Latrobe. Pa Mr Herbert M. Krauss 
Krauss ts a graduate in hospital admin 
istration from the University of Chicago 
and served his residency at Blodgett Me 
morial Hospital, Grand Rapids, Mich. 
and at Community Hospital, Coldwater, 
Mich. He is a member of the American 
College of Hospital Administrators and 
lowa Hospital 


past president of the 


\ssociation 


Pie th Howarth, who has been director 
of hospital services for Good Samaritan 
Hospital) and the Lutheran Hospital 
Clinic, Puyallup, Wash., for the last two 
years, has been named administrator of 
Mary Bridge Children’s Hospital, Ta 
coma, Wash., 
March. Mr. 
1idministrator of 
Wenatchee, Wash 
seven years has served as administrative 
onsultant for He is 
the Washington Hospital 


scheduled to open 1n 


Howarth was formerly 


Deaconess Hospital, 

and for the last 
hospitals. past 
president oO 
and is life honorary 


\ssociation presi 


association. He is a mem 


Western 


dent of the 


ber of the \merican and 


hospital associations 


Abe A. Bolotin, assistant manager of 
the Veterans Administration Hospital 
Mich., 
nanager ol the \ \ 
Col 


has been appointed 
Hospital, Grand 


Dearborn, 


Jun tion 


James W. McFarlane, administrator 


of Tulare County General Hospital, 


now assistant admin 


Pulare, Calit 


strator of the University of California 
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Hospital, University of California Med 
ical Center, Los Angeles. Mr. McFar 
lane received his master’s degree in 
hospital administration from the Uni 
versity of California and is a nominee 
of the American College of Hospital 


Administrators. 


Marguerite Ducker, assistant admin 
istrator of Sewickley Valley Hospital, 
Sewickley, Pa., has been named admin 
istrator there, succeeding Helen Pratt, 
who has retired after serving the hos 
Miss Ducker is a 
graduate of the University of Chicago 


pital for 20 years. 


and received her master’s degree in hos 
pital administration from Northwestern 
1948 to 1952 she 


served as assistant director of the pro 


University. From 
gram in hospital administration at 
Northwestern University. She is a nom 
inee of the American College of Hos 
pital Administrators and has served as 
managing editor of the Hospital Ab 
1949, 


stract Service since 


Louis Schenkweiler, executive direc 
tor of Peabody Home, New York City, 
Formerly he had been 
superintendent of Wyckoff Heights 
Hospital, Brooklyn, N.Y. Mr. Schenk 


American 


has resigned. 


weiler is a member of the 
College of Hospital Administrators and 


of the American Hospital Association 


John M. Hendricks, a recent graduate 
of the program in hospital administra 
tion at the University of Minnesota, 


Ww ho served his administrative residenc y 


J. M. Hendricks F. D. Toland 


at Baptist Memorial Hospital, Memphis, 
Tenn., has been appointed adminis 
Also serving as 
Drexel 


trative assistant there. 
administrative assistant is F. 
Toland, who received his master’s de 
gree in hospital administration from 
Northwestern University. Mr. Toland 
completed his residency at East Texas 


Medical Center, Tyler, Tex. 


Murray J. Rubin has been appointed 
business manager of Hunterdon Med 
ical Center, Flemington, N.J., succeed 
ing Ivor H. Jones, who has resigned, 


Frank H. 
Hayne, adminis 
trative resident, 
Lubbock Memo 
rial Hospital, Lub 
bock, Tex., has 
become admin 


istrator of Las 


Vegas Hospital, Woes We, epee 

Las Vegas, N.M., succeeding William L. 
Gold, who is now administrator of the 
new Crippled Children’s Hospital, New 
Orleans. Mr. Hayne received his master's 
degree in hospital administration from 


the State University of lowa, 


Dr. Clement C. Clay, who has been 
administrator of the Hospital Center 
at Orange, Orange, N.J., has been ap 
pointed to the full-time faculty of the 
Institute of Administrative Medicine 
of the Columbia University School of 
Public Health. Formerly Dr. Clay had 
served as associate director of the Hos 
pital Council of Greater New York 
and as director of the course in hos 
pital administration at the Yale Uni 
versity School of Medicine. Dr. Clay 
is a member of the Council of Hospital 
Planning and Plant Operation of the 
American Hospital Association, and a 
fellow of the American College of Hos 
pital Administrators. 


Edna Davidson, 
R.N., who has been 
hospital nurse con 
sultant with the 
section of hospital 
facilities, South 
Dakota State De 
partment ot 
Health, Pierre 
S.D., has been named administrator of 
Madison Community Hospital, Madi 
S.D. Miss Davidson 
had served as administrator of Black 
Hills General Hospital, Rapid City, 
S.D., and Miller Memorial Hospital, 
Duluth, Minn. A member of the Amer 
ican Hospital Association, Miss David 


Edna Davidson 


son, Previously 


son has served on the house of delegates 
of the association, She is past president 
of the South Dakota Hospital Associa 
for the last three years has 


tion and 


been secretary of the association, 


J. W. Degen, administrative assistant 
at Presbyterian Hospital, Columbia 
Presbyterian Medical Center, New York, 
is now assistant director at Massachu 
setts General Hospital, Boston. 

(Continued on Page 180) 





The consensus of the experts is: 


Sound Accounting Calls for Depreciation 


Mk. JONES: The need for good sound 
accounting has grown along with every- 
thing else in the hospital. Accountants 
today must be far more than mere 
keepers of the books. The chief ac 
countant, whether you call him that 
or whether you call him a controller 
or a business manager or by some 
other title, really is a member of the 
top management and I think 
perhaps too few hospital administrators 


team 


have come around to recognizing this 
fact. Mr. Sledge, you are running a 
hospital. How do you regard your chief 
accountant or your business manager, 
and, by the way, what do you call him? 

Mk, SLEDGE: We call him our busi 
ness manager. He goes under the title 
of business office manager. He's one 
of eight or 10 department heads; how- 
ever, he’s considered one of the most 
important. 

MR. JONES: Does this business man 
ager have under him either a chief 
bookkeeper or an accountant? 

MR. SLEDGE: No sir, not in our case 
We have only four people in our 
business office and he's in charge of 
the other three 

Mr. JONES: How big is the hospi 
tal? 

Mr. SLEDGE: One hundred and forty 
beds 

MR. JONES: Mr. Lingle, you're also 
an administrator. Incidentally, are you 
by any chance an accountant by back- 
ground? 

MR, LINGLE I had two 
years of accounting in business college 

Mr. JONES: Well, you have a little 
better appreciation of accounting, 
maybe, than some administrators do. 
Where does your chief accountant fit 
into your management team? 

Mr. LINGLE: Our chief accountant 


Somewhat! 


THE MODERN HOSPITAL ROUND TABLE 





HE accountant is becoming recognized as more than just the “keeper 

of the books,” participants in this round table agreed, and he occupies 
an increasingly important place as a member of the hospital team. In 
this section of the round table the discussion centered principally on 
whether hospitals should show depreciation as part of operating costs 
Participants included: D. A. Lingle, administrator, Jones County Com- 
munity Hospital, Laurel, Miss.; John W. Gill, business manager, Street 
Clinic and Mercy Hospital, Vicksburg, Miss.; Monroe B. Ellzey, con- 
troller, Mississippi Baptist Hospital, Jackson; Jack McCord, hospital con- 
sultant, Mississippi State Hospital Commission; E. Bruce Sledge, adminis- 
trator, Greenwood Leflore Hospital, Greenwood, Miss., and Charles W. 
Flynn, executive director, Mississippi State Hospital Association. Everett 


W. Jones was the moderator —Eb. 





does not fit into the business office as 
such. We have a clerk to handle ac- 
counts receivable but our general 
ledgers and similar matters are kept by 
an accountant who also handles all of 
Our Cost statistics. 

MR. Jones: Mr. Flynn, looking at 
this thing from a statewide basis, do 
you observe some tendency to increase 
the importance of the accountant’s po- 
sition in the hospital? 

MR. FLYNN: I do. The best indica- 
tion of the growing importance of 
accountants and the appreciation on 
the part of administrators as such is 
the constantly increased attendance at 
the annual accounting seminars. When 
we first started out very few attended 
but the attendance every 
year. 

MR. JONES: That's a healthy sign. 
Mr. McCord, you have to worry about 
the Hill-Burton program hospitals in 
this state and I presume you get around 
to visit a lot of them. What do you 
think of accounting in these new hos- 
pitals? 


increases 


Mr. McCorp: The greatest percent- 
age of hospitals in Mississippi are 
under 50 beds and our biggest problem 
is that green administrators go in 
without any prior training in hospital 
administration. They do not know 
what has to be done, they have no great 
knowledge of the type of records that 
have to be kept, and it sometimes takes 
two years for them to acquire sufficient 
knowledge to keep those records. 
Really, the only experienced personnel 
in most of our new hospitals is the 
nursing staff and the other professional 
help. 

MR. JONES: Mr. Ellzey, I have an 
idea you are probably the dean of con- 
trollers and accountants in the state 
of Mississippi. What's your observa- 
tion in watching accounting grow in 
your particular state? 

Mr. ELuzey: In the last 10 years 
there’s been a wonderful improvement 
in the hospital accounting. 

Mr. JONEs: Is hospital accounting, 
if it's done right, pretty complex? 

Mr. Evuzey: Yes, it is complex. 
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MR. FLYNN: I have a question that 
I'd like to throw in with respect to 
the complexity of hospital accounting. 
Where and how can the smaller hos 
pitals obtain qualified personnel to do 
the type of accounting necessary to 
record the financial transactions of the 
hospital? 

MR. JONES: Mr. Lingle, what's your 
experience in a 100 bed hospital? Can 
you get personnel? 

MR. LINGLE: Not experienced per- 
sonnel. No, sir. 
MR. JONES 

least a bookkeeper? 

Mr. LINGLE: We can get a book 
keeper 

Mr. JONES: Mr. Gill, if you have a 
good bookkeeper and he can post your 
charges to the standard A.H.A. chart 


Are you able to get at 


of accounts, from there in, it isn’t too 
difficult to get your figures together, 
iS 1t¢ 

Mr. GILL: No, it is not. I'm glad 
you mentioned the A.H.A.’s work be 
cause it has developed a real program 
However, I think we hit some compli 
cations here in our Hill-Burton areas 
Jack McCord can talk about that. There 
is a variance in accounting between 
A.H.A. standards and the state require- 
ments of Hill-Burton hospitals here in 
Mississippi 

Mr. McCorp 
lepartment is given the job of auditing 
ill Hill-Burton hospitals, that is, all 

unty Hill-Burton hospitals 

Mr. JONES: When 
Hill-Burton hospita 


operated by livision of 


Well, the state audit 


you say audit 


you mean just 


rnose gov 
ernment, 7. } ounty or a city? If 


nonprofit or church 
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Round table participants, left to right: D. A. Lingle, administrator, Jones 
County Community Hospital, Laurel, Miss.; John W. Gill, business manager, 
Street Clinic and Mercy Hospital, Vicksburg, Miss.; Monroe B. Ellzey, 
controller, Mississippi Baptist Hospital, Jackson; Jack McCord, hospital 
consultant, Hospital Commission of Mississippi; E. Bruce Sledge, adminis- 
trator, Greenwood Leflore Hospital, Greenwood, Miss.; E: W. Jones, and 
Charles W. Flynn, executive director, Mississippi Hospital Association. 


group with a Hill-Burton hospital, you 
do not audit it? 

Mr. McCorp: The state audit de 
partment does not audit any voluntary 
Hill-Burton hospital. There is some 
conflict in the uniform system of ac 
counting as set out by the state audit 
department and that set out by the 
A.H.A. It is not too great but the 
greatest problem is the method of tak 
ing depreciation. The state audit de 
partment contends that since the federal 
government, the county and the state 
put up the funds for the original build- 
ing and equipment, the hospital has 
no right to show depreciation as a part 
of its operating costs. 

Mk. GILL: How is the hospital going 
to replace this equipment? Is the city, 
the county or the government going 
to put it back some day? 

Mr. McCorp: According to the 
chief auditor of the state audit depart- 
ment, that is the way it is planned 
In my opinion, regardless of where 
the funds came from, or where they are 
going to come from in the future, the 
hospital should show the correct cost 
of hospital care and the only way it 
can be shown includes depreciation 

Mr. FLYNN: I'd like to introduce a 
point concerning the audit on which 
we have received several complaints 
and that is when a state auditor goes 
or governmental 


intO a community 


hospital and, in addition to auditing 


the books, renders so-called advice or 
criticism. I don't think that is justified 
because he is not familiar with hospital 
operations and this criticism in several 
cases has had a definite effect upon 
trustees. They receive a biased, unin- 
formed impression of their institu 
tion's operations and I don’t think that 
should be done. 

Mr. McCorp; That is true. The 
reason it gives the trustees and the 
supervisors or the county governing 
agency a rather biased opinion is be- 
cause it's coming from another state 
agency. It is an auditor's job, regard- 
less of where he comes from, to give 
an opinion and recommend changes 
for the better to anyone who employs 
him. However, the state audit depart 
ment is not employed by the hospital. 

Mr. JONES: Is there anything to 
prevent the board of trustees from em 
ploying its own auditor? 

Mr. McCorp: The trustees can em- 
ploy a private auditor to supervise the 
bookkeeping procedure but cannot em- 
ploy an auditor to take an audit. 

Mr. JONES: Let's go back to this 
business of depreciation. If the state 
agency feels that depreciation is not a 
proper part of costs, isn’t it being a 
little shortsighted when it comes to 
operating a county hospital? You are 
taking care of Blue Cross patients 


compensation insurance cases, and com 
(Continued on Page 142) 





The Causes and Cures of Failure 


Case histories reveal why some administrators 


fail in their jobs and what can be done to 


weed out the unfit before they get to the top 


LUCIUS W. JOHNSON, M.D. 


San Diego, Calif. 


HAT afternoon session of the hos 

pital association had been a long 
one, its theme, the qualifications need- 
ed by the successful hospital admin 
istrator. Those 16 standard virtues 
needed for success had been analyzed 
and dissected by the speakers until 
their bare bones seemed to rattle as 
they were mentioned. Some minor vir 
tues had been suggested, as a sort of 
fringe for the administrator's mantle 
of excellence. Now the group was re 
laxing. The speakers in the meeting, 
and their attitudes wer: 


their ideas 


being discussed with brutally plain 
speaking. One woman listened in si 
lence for a time; then she spoke 

I've been disgusted with the way 
everybody accents the positive. They 
all cell 
phasizing our virtues and our successes, 
just like sheep following their leader 
I think we should look more carefully 
Failure is always more im 


1 always 


how wonderful we are, em 


at failure 
pressive to me than success 
want to know why a person failed; 
why one who made a good start fell 
Such a lacked 


what was it? At 


later on one 
something. And 


this point | pulled out my pen and 


short 


my notebook to jot down the follow 
ing case reports contributed by mem 
bers of the Rroup 


The Case of the Green Hornet: 
He comes in each morning. He bawls 
out each one of us. Then he goes into 
his office, slams the door, and we don't 
again, thinks of 
something to bawl us out about again 


see him unless he 
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Maybe he's one of these hobbyists, 
you know, pulls wings off of beetles 
or something.” The secretary who made 
that comment was applying for an- 
other job, because the one in the hos- 
pital where she worked was so full of 


turmoil 


TOO BUSY TO WORK 

Each worker was so busy building 
up alibis for himself, to shunt any 
possible blame to others, that he had 
little time to devote to his work. The 
turnover of workers was so high that 
it attracted the attention of the board. 
When it was observed that racing tip- 
sheets were found often in the admin- 
istrator’s wastebasket, the accountants 
were called in. He is now wearing a 
number, behind bars. 

A wife and family, plus another 
woman, had cost more than he could 
earn by honest means. Seeking the 
aid of the ponies had only mired him 
deeper. In his youth, there was no 
trouble he couldn't get into or out of. 
He was always a skater on thin ice. 
But detractors 


hadn't thought of him as a criminal 

The Case of the One-Idea Man: 
He isn't in his secretary 
Confidentially, we've hardly 


With just 


even his most ardent 


just now,” 
said 
seen him for several days 
a little urging she told why 
He heard that some of the em- 
ployes were stealing food and throw- 
ing it over the fence to people out- 
side. He spends his time in a dusty 


cubby-hole, hoping to catch them at 


it.” When the administrator finally 
came to his office he was so full of 
anger petty thefts that he 


couldn't take any interest in other and 


over the 


bigger problems. 

You might say that he couldn't see 
the woods for the trees; that he had 
tubular vision. He could see only the 
one spot and was blind to everything 
All the important 
still 


in the wider field 


affairs of the institution stood 
while his attention 


on the minor detail. 


was concentrated 
He didn’t realize 
that it sometimes costs more to catch 
a thief than the value of the goods he 
could steal. 

In almost every hospital there is 
someone clever enough and unscrup- 
ulous enough to take advantage of 
such a situation, and there was one in 
this case. That able to 
steal on a large scale, and so success 
fully that all the blame fell on the 
administrator. With his whole atten 
tion focused on the small peculations 
he had been blind to the big one. The 
governing board gave him an eager 
heave-ho, and he is no longer in the 
hospital field 

The bankers have a saying that the 
inattentive will soon become the in- 


person was 


solvent. The same is true of those who 


concentrate on the small details so 


closely that they miss the big ones 
The Case of the Little Giant: 
“He can't trust anybody to do any- 
thing without his personal and minute 
supervision. If anything goes wrong, 
it isn't just another administrative de- 
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tail, it’s a personal affront. Some sub 
ordinate has got to be humiliated by 
way of punishment, and everybody 
must know about it.” This was the 
story told to a committee of the board 
when they began to inquire into the 
high turnover of employes. They un- 
covered a dense atmosphere of mutual 
The workers looked on their 
boss as a nut-—~a thin-shelled pecan 

and he looked right back at them 
with a heart full of bitterness, 

‘You expect me to run a good hos- 
pital, and all the workers I can get 
are like these incompetent stumble- 
bums you see here. Is it my fault if 
they're no good?” The board decided 
that it was, and that it would be better 


distrust 


for him to go somewhere else to nurse 
his grouches, while others ran the hos- 
pital 

Since hospitals have been awakened 
to employer-employe relations and are 
giving close attention to them, it is 
not likely that there will be many such 
How 
and how to give rapid promotion to 
those who have the makings of good 
executives is important in today's so 
The administrator who 


cases in the future to discover 


cial research 
misses this point isn’t going very far 
without stumbling 

The Case of the Four-Letter Man: 
1 am looking for a larger job, one 
better suited to a man of my stature 
and ability.” That was the adminis- 
trator's complaint to a visitor, and he 
continued, “I am not appreciated here 
The people do not show me the re 
spect due me, and my position.” But 
the chief of the medical staff had a 
different point of view 

“There will be many a dry eye when 
he leaves. You can't talk any 
thing with him. No matter who he 
is talking to, he uses any or all of 
those four-letter words. That is, all 
He never uses T-A-C-T.” 


over 


but one 

Here were all the ingredients for a 
prodigious pain in the neck but, for- 
tunately for all hands, the administra 
tor was leaving voluntarily. In his 
application to an employment agency 
he listed with pride the 15 concerns 
he had worked for. 
to him that such a long list of em- 
ployers would be like a red light, 
causing a prospective employer to stop 
and wonder why he never stayed long 
in any job. 

The Case of the Southern Gentle- 
man: He was from Virginia and proud 
of it. Courtesy was the very essence 
of his being. He couldn't say ‘No’ to 
anybody: to a detail man, an employe, 


It never occurred 
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a nurse, or a physician. Everybody 
liked him. Everybody felt sorry for 
him. Everybody took advantage of him. 
This confused him, for he couldn't 
really believe that anyone would be 
deliberately unkind or dishonest. His 
confusion progressed to a stage where 
he couldn't make a decision, for fear 
that he might be unfair to somebody. 
He was as nervous as a nudist swing- 
ing on a barbed-wire gate, and he 
straddled any problem like an octopus. 

The one who told about this unfor- 
tunate gentleman said it was like the 
fable about the centipede, who got 
along all right until he was middle- 
aged. Then, one day, he began to won- 
der about how his legs worked, and 
whether some _ other  firing-order 
wouldn't be more efficient. He experi- 
mented with different ways of using 
his hundred legs, but the more he 
thought about it the more confused he 
became. At last, he wasn't able to 
coordinate his legs at all, and so the 
ants devoured him 


SO HE HAD A BREAKDOWN 


What is euphemistically called “a 
nervous breakdown” was the solution 
of the problem. His courteous front 
concealed the fact that he lacked the 
hard core that Lincoln spoke of as 
‘firmness in the right as God gives us 
to see the right.” In his youth he had 
probably been taught that the open 
mind was a virtue. But he had not 
learned that this attitude has its limi- 
tations. After considering all aspects 
of ~ bject with an open mind, it 
become. necessary to close the mind, 
make a decision, and act firmly on it. 
The ability to do just that is one of 
the foundation stones of the successful 
administrator's character. 

The Case of the Politician: He 
shook everybody's hand on all occa- 
sions. He squeezed too hard and he 
held on too long, with his warm, 
moist, flabby palm. He was obsequious 
to those who might be useful to him 
and his career, contemptuous of those 
whom he looked on as menials. 

A graduate in medicine, he had 
taken a political job in a local govern- 
ment hospital, and had never prac- 
While an intern he had been 
whom he 


ticed, 
classified by 
as being dumb beyond the 


those with 
worked 
average, and with a lively disregard 
for the truth. He enjoyed being a pol- 
itician because it gave him the power 
to do small, mean things to people 
while sheltered behind the protection 
powerful leaders who 


of the more 


found him useful. Eventually he be- 
came the head of the hospital. 

Divide and conquer was his policy. 
He told disparaging tales about the 
doctors to the supervisors, and about 
the supervisors to the doctors. The 
employes were all small-time political 
workers who felt themselves so se- 
curely entrenched that they refused to 
submit to any control by him. The 
natural result was that graft and cor- 
ruption prevailed. Friction seethed on 
all levels. Patients, unless they had 
important political ties, were neg- 
lected. Some of the most valued mem- 
bers of the staff resigned, or stayed 
away, because relations were so un- 
pleasant. It was the examiner for the 
national rating organization who wrote 
the concluding paragraph. 

He quickly spotted the rotten apple 
in the barrel, and recommended down- 
grading of the hospital. A complete 
reorganization followed the firing of 
the political administrator. An honest, 
competent one took over, but it was 
a slow, painful process. Many had 
recognized that the dishonest, incom- 
petent head of the hospital was the 
center of iniquity, but he had been 
retained because he was a useful tool 
for the political gang. 

The Case of the Neurotic: “I 
mustn't make any decisions today. My 
migraine is driving me mad. I'm not 
thinking clearly.” 

“Why must these union troubles 
always come on the days when my 
sinuses are flaring up?” 

“Why must the doctors make these 
demands just when my ulcers are tor- 
menting me so. Why can't people be 
more considerate?” He used these 
three havens of refuge whenever 
there were important decisions to 
make. Mondays, being times of special 
difficulties, were bad days. He went 
about with a pained and baffled ex- 
pression, bemoaning the toughness of 
his task, and the lack of the sort of 
people that one in a responsible posi- 
tion could depend on. As for the 
workers, their morale crumbled rap- 
idly. 

While he was a subordinate, he had 
always been able to pass the buck up 
ward, and he became very deft at this. 
He learned to do it so graciously that 
the recipient of the buck often failed 
to recognize the gambit, and even felt 
a warm glow of gratitude. All magi 
cians agree that the more intelligent 


a person is, the more easily he can be 


fooled. 
(Continued on Page 94) 
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For years, Hill-Rom Perfected Screening has been preferred by hospital 
officials because of its ease of installation, minimum maintenance costs 
and worries. Doctors and nurses like Perfected Screening because of its 
smooth, quiet operation and the fact that there are no floor obstructions 
to interfere with their work. 

Hill-Rom “Near-Ceiling’’ Screening, as the name implies, permits the 
installation of the track close to the ceiling, out of the normal range of 
vision and quite inconspicuous when the curtains are not in use. Even 
for older buildings with high ceilings, standard units of Near-Ceiling 
Screening are available with longer support rods to compensate for the 
extra ceiling height. 

For new construction——or where remodeling is being done—Hill-Rom 
Ceiling-Recessed Screening provides for insertion of the track directly 
in the ceiling, with no ceiling rods or wall brackets required. 

A new booklet giving complete information on both types of Perfected 
Screening will be sent on request. 
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But when this one reached the top, 
he could no longer pass the buck and 
the basic defect in his personality— 
lack of self-confidence—came to the 
surface. With both feet firmly planted 
in mid-air, on both sides of the ques- 
tion, he would stall while he hid be- 
hind his ulcers, his sinuses or his 
migraine. (If that’s a mixed metaphor, 
make the best of it.) 

A sympathetic governing board 
solved this problem by retiring the ad- 
ministrator on a small pension, to- 
gether with a large, complimentary 
plaque to hang on his wall. He is 
now with the alienists while his suc- 
cessor has the difficult task of sweep- 
ing up the administrative debris of 
many months. 

So much for the case reports. The 
hand of the potter must have quiver 2d 
as with the shaking palsy when some 
of these characters were being fash- 
ioned. Every wheel is said to be a 
little flat on at least one side, and 
this flatness becomes more apparent 
as one’s speed toward the top is ac- 
celerated. The discussion group agreed 
that alcoholics and martinets were sel- 
dom found in important positions in 
large hospitals. Those faults are usu- 
ally detected early and prove effective 
bars to promotion. 

There was a consensus that the ad- 
ministrative internship or residency is 
a most valuable filter in separating 
out those with traits that are omens 
of failure. Close observation by an 
experienced administrator who is 
skilled in testing and evaluating reac- 
tions of workers to the one in charge 
can give the answer. The one-time 
superintendent of a high school ex- 
pressed it like this 

‘When you buy a pair of shoes you 
carefully select those of the right size 
and type for your needs, but that is 
not enough. You still need a shoe- 
horn to help get your foot past the 
places where the shoe is sure to bind. 
The administrative internship is like 
that shoehorn. After the student has 
all the basic knowledge that he can 
assimilate, then he must learn to ad- 
just that knowledge to the hard, prac- 
tical facts of people and personalities. 
Wherever chafing causes raw spots in 
the student's nature, it quickly shows 
up. If he can’t sell his stuff, it’s worth 
less. If he and those who must work 
with him are not happy in their rela- 
tions, that is the time to discover it 
and to ease him, gently but firmly, 
out of the hospital field.” 
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Today, more than ever, it becomes really necessary to squeeze out 
every last bit of value from the appropriation allotted to you. By 
this we are not suggesting that you revert to the old-fashioned 
“pinch penny” method of buying. That was a foolish approach— 
discarded years ago by smart buyers everywhere. Today you must 
progress—you must supply your hospital with the finest equip- 
ment. To do this you can’t afford to “pinch pennies” — BUT 
you can put the old squeeze play on high costs by securing prod- 
ucts, such as WILTEX and WILCO Curved Finger Latex Gloves, 
that have been proven through the years. Both of these famous 
gloves last longer in actual use, there- 
by reducing the per unit cost. Yes, 
smart buyers are placing quality ahead 
of price—they have found the one sure 
way of “putting the old squeeze play 
on high costs.” 
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Water Front Clinics 
Meet a Special Need 


H. ROBERT CATHCART 


Administrator, Pennsylvania Hospital, Philadelphia 


HE Pennsylvania Hospital in Phila- 

delphia, the nation’s first hospital, 
is now experimenting with an unusual 
type of outpatient service designed to 
fill a previously unmet community 
health need. Two subsidiary clinics 
have been established on the water 
front, designed specifically to serve per- 
sonnel working in or near the vast 
Philadelphia dock areas. 

Today, Philadelphia is the second 
largest port in the United States. To 
service this port there are approxi- 
mately 4000 longshoremen employed 
by 12 or 15 stevedoring companies. 
These men work the ships which call 
at the port, currently at a rate of more 
16,000 arrivals and clearances 
Until the first of 1953 there 


than 
each year 


The center pier is Philadelphia’s new $5,000,000 municipal 
pier and the home of one of the water front clinics. 


Interior of clinic at Port Richmond. Nurse Super- 
visor Murdock Maciver (left) and Assistant Ad- 
ministrator E. Grey Gooby examine records. 


were no health facilities geared to meet 
the special needs of this large opera- 
tion. 

In spite of modern and safe material 
handling methods, the loading of to- 
day's huge cargo vessels is still hazard- 
ous. Boxes, barrels, bales and machinery 
weighing hundreds of pounds are 
swung through the air suspended by 
wire rope and operated by men who 
must depend upon visual hand signals 
of fellow workmen to guide the opera- 
tion of the winches. Work in the 
crowded cargo hatches and in the tre- 
mendous warehouse type of docks also 
provides an ample number of oppor- 
tunities for countless minor injuries 
and all too many major accidents. 

In the past, the minor strains, con- 


tusions and blows were ignored after 
a simple bandage was applied or a 
paid rest period of a quarter or half 
an hour was permitted. These neglected 
simple injuries which proved, after 
four or five days, not to be simple, 
because of poor initial care, could not 
be ignored by the injured individual, 
the employer and the compensation in- 
surance carrier. The longshoremen and 
other workmen in the water front 
neighborhood did not realize the im- 
portance of good and prompt treat- 
ment. Injuries were allowed to heal 
themselves. Frequently the natural 
healing processes were actually handi- 
capped by the lack of knowledge of 
what to do to prevent complications 
Sprains were strained further, wounds 


Nurse T. A. Kishbauch (left) assists Dr. Stephen A. Chris- 
tides, physician in charge, as he gives care to a patient. 
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Dressing in Surgical History that 
Keeps Wounds Dry without Sticking! 


New Curity Dressing 
Promotes Faster, Better Healing... 
Undisturhed hy Dressing Changes 


The first wound dressing in history 
to achieve nonadherence without 
sacrifice of absorbency .. . the first 
to provide natural, undisturbed 
healing—without damage to tissue 
repair during dressing changes .. . 

This is the newest advance in 
hospital dressings. This is TELFA. 
WHAT IT IS: TELFA is an entirely 
new type of dressing for all wounds. 
It consists of a nonwettable, per- 


Gauze TELFA 
forated plastic film firmly bonded 
to a highly absorbent nonwoven 
material (WEBRIL®) of 100% 
pure cotton. 

HOW IT WORKS: Wound drainage 
is absorbed through perforations in 
plastic film (placed next to wound) 
by the virtual pumping action of 


highly capillary absorbent cotton 
backing. Perforations are large 
enough to allow full absorption, 
small enough to exclude tissue 
buds... specially designed to pre- 
vent reverse flow of drainage. 
WHY IT'S BETTER THAN ALL- 
GAUZE: Gauze fibers become an- 
chored in clotting exudate. Buds of 
regenerating tissue grow into the 
dressing. When removed, dressing 
ruptures tissue buds, which causes 
fresh bleeding and delays healing. 
TELFA plastic facing is non- 
wettable and fiber-free. Removal 
doesn’t damage tissue buds, 
doesn’t delay healing. 


WHY IT’S BETTER THAN PETRO- 
LATUM GAUZE: Petrolatum gauze 
very often sticks. Because it is 
nonabsorbent, it fails to keep 
wounds dry. Unabsorbed drain- 
age produces maceration and de- 
lays healing. 

A TELFA dressing does not stick, 
yet maintains full absorbency. 
Highly capillary cotton backin 

sucks drainage away from ane 
area... plastic film keeps it away, 
preventing maceration. 


( BAUER & BLACK ) 
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HERE'S THE SECRET of TELFA effectiveness— 
the nonwettable perforated film goes next 
to the wound, separating the absorbent ma- 
terial from clotting exudate and granulating 
tissue buds. A TELFA dressing thus absorbs 
without sticking, permits undisturbed healing. 
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CLINICAL RECORD: Initial clinical 
studies covered 918 cases of all 
types of wounds, both major and 
minor. Ideal results were reported 
in over 99% of cases. In only 8 
cases were results short of ideal 
... cases involving thick, purulent 
secretions where there was some 
sticking and incomplete absorp- 
tion. Even here, TELFA was con- 
sidered as good or better than 
conventional dressings. Subse- 
quently, TELFA has been used 
successfully on thousands of pa- 
tients of all types. 
ECONOMICAL, TOO: TELFA non- 
adherent dressings actually cost 
much less for patient care. 

HOW SUPPLIED: 2%” x4” and 
3” x 8” strips, in hospital cases. 
2” x 3” sterilized envelopes 
for doctors. 





became dirty, and internal injuries for- 
gotten until the patient collapsed. 

This lack of an adequate water front 
health service was costly. The em- 
ployes suffered unnecessary physical 
discomforts and loss of work days. 
The employers’ compensation insur- 
ance costs were magnified. Many of 
these conditions were tolerated because 
good treatment facilities were not con- 
veniently available for prompt capable 
attention of minor ailments. 

To overcome the problem of pro- 
viding quick care with a minimum of 
effort for the employe, it seemed es- 
sential to have the clinics near the 
actual working areas. This was desired 
because: (1) speedy attention is fre- 
quently important when providing suc- 
cessful care for traumatic cases, and 
(2) convenient location for clinic 
service was essential to ensure good 
cooperation of employes with minor 
clinic troubles. It was acknowledged 
that one of the major reasons which 
led to neglect of injuries was the rela- 
tive remoteness of good dispensary 
care. It was hard to insist upon ade- 
quate care for each minor problem 
when it was necessary for the employe, 
and at times a supervisor, to spend 
from one to two hours going to and 
from the excellent emergency services 
maintained at hospitals some distance 
from the water front. Many workers 
were avoiding necessary minor treat- 
ments because they did not understand 
the great potential troubles which 
could result because of this early neg- 
lect and unwillingness to travel to good 
clinic facilities. A health centered 
educational effort coupled with the 
establishment of dispensaries where 
only a few minutes of travel time 
would be required to reach the treat- 
ment center was accepted as the best 
way of overcoming this attitude. Once 
this was accomplished, it was hoped 
these men would seek rather than avoid 
early care for the most minor of in 
juries. 

The dock areas in Philadelphia are 
stretched in a north-south line along 
the west bank of the Delaware River 
for many miles. The Pennsylvania Hos- 
pital, with its inpatient facilities and 
clinics, is just about midway in this 
north-south line and about nine blocks 
west of the docks. Because of this 
central location any person with a 
health problem who is connected with 
any of the central dock area shipping 
business has come to the Pennsylvania 
Hospital for assistance primarily be- 
cause of the hospital's location. At 
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either the northern or southern sections 
of the water front, access to adequate 
health facilities was somewhat more 
remote—in fact, just inconvenient 
enough to discourage men from seek- 
ing help for any injuries with the ex- 
ception of the very major problems. 

With these problems in the back- 
ground, a study was made with the 
help of employe groups, union officials, 
compensation insurance carriers, and 
other groups who had an interest in 
the water front community. As ex- 
pected, it was determined the health 
needs of that area were not being ade- 
quately met. The study indicated clinic 
care convenient to the cargo handling 
areas would do much to help correct 
the more obvious deficiencies. Further 
evaluation of the facts showed a need 
for two clinics, one in the northern 
section and one in the southern section 
of the water front. 


FOUND HOUSING FACILITIES 

This stimulated our search for two 
locations to house the proposed facili- 
ties. During the search, contacts were 
made with two large corporations, the 
Reading Company and the United 
States Lines. The Reading Company 
operates one of the largest privately 
owned rail and ship terminals in the 
world in the northern section of the 
Philadelphia water front (the Port 
Richmond terminal). After receiving 
clearance from the Reading Company's 
medical department the hospital ob- 
tained permission and valuable assist- 
ance from the railroad in establishing 
a clinic at the large Port Richmond 
terminal. In the southern section of the 
port the United States Lines cooperated 
by providing a most attractive spot on 
Philadelphia's newest $5 million mu- 
nicipal pier, No. 80 South. Because 
of the apparent community value and 
nonprofit nature of these clinics, space 
at each of these locations was provided 
at no cost to the hospital. 

Each clinic has almost identical 
equipment. An examining, table, rubber 
sheeting, blankets, pillowcases, tow- 
els and sheets were provided. In 
addition, a desk, supply cabinet, syr- 
inges, instrument sterilizer, instruments 
and dressing supplies were accepted 
as standard equipment. Both clinics 
were equipped with modern fluorescent 
lighting but this has since been sup- 
plemented by additional spotlights 

The clinics have been staffed with 
three men nurses. The use of men 
nurses has proved to be wise. The 
dock area is truly a masculine world, 


in language, activities, and patient 
load. The men nurses were well re- 
ceived and soon became very important 
and respected by the patients. The 
good relationships that these nurses 
have developed have done much to 
ensure the success of the clinics. 
Clerical work has assumed signifi- 
cant proportions. This is because almost 
all of the visits to the clinic are fi- 
nanced by insurance companies, which 
require a considerable amount of paper 
work before collections for services 
can be made. The possibility of future 
legal involvements is also high when 
dealing with a big compensation in- 
surance Clientele which makes it im- 
perative for the hospital to have an 
excellent record system. Another com- 
plicating factor, increasing the paper 
work of the clinics, has been the dupli- 
cating protective Compensation insur- 
ance coverage for each longshoreman. 
While working on the pier each man 
is protected by state compensation pro- 
visions and rules. Once the man steps 
off the pier onto the gangway or ship 
he is protected by federal regulations. 
Frequently, some men may pass from 
federal to state compensation protec- 
tion 40 or 50 times each day. If an 
accident should occur in the zone near 
the federal-state line of responsibility 
it is important to establish at an early 
date exactly in which jurisdictiom the 
disability was incurred. Then the proc- 
essing of this report is handled in 
such a way as to meet the rules of the 
governmental unit having authority in 
the case. As could be expected, the 
processing rules of the several govern- 
mental units differ considerably. The 
burden for most of this record keeping 
and billing has been shifted to the 
hospital compensation clerk who has 
been able to assume this added work 
by rescheduling his former duties. 
This has made it possible for the clinic 
nurses to devote a major portion of 
their time to actual nursing functions. 
Medical services are performed by 
a part-time medical director of the 
clinic who performs in a manner out- 
lined by and under the general super- 
vision of the director of the division 
of surgery. This physician receives a 
salary from the hospital for his general 
administrative duties. Professional fees 
are paid directly to the doctor by the 
insurance company or patient upon re- 
ceipt of a bill from the physician. 
The clinics are open eight hours a 
day, five days a week. These hours 
are consistent with the work load of 
the water front. Employment at other 
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times is held to the lowest possible 
levels because of the high overtime 
rates received by the longshoremen. If 
injuries occur at times other than the 
clinic hours they are sent to the emer- 
gency service of the hospital. 

The clinic operations are financed 
by a schedule of fees which are charged 
for each unit of service. The minimum 
fee per visit is $3. Additional charges 
are made for special treatments, such 
as knee aspirations, application of casts 
and splints, antibiotics and heat treat- 
ments. Currently, the total direct in- 
come approximates the total direct 
expense. 


STRIKE CUT DOWN VISITS 

Growth in the number of clinic 
visits has followed the water front ac- 
tivities. The clinics were opened Jan. 
2, 1953, just in time to feel the results 
of the costly East Coast longshoremen 
strike, The clinics shared with the rail- 
roads, trucking companies, domestic 
and foreign shipping firms and the 
longshoremen families, and, to a lesser 
extent, the entire city the economic 
freeze of the strike. At one point the 
clinics were closed and the nurses were 
employed in nursing units at the 
hospital. After the strike ended and 
the warmer weather came, port ac- 
tivity increased and so did the 
number of clinic visits. During the 
first 12 months, including the period 
of inactivity caused by the strike, 1091 
patients made a total of 4250 visits to 
the clinics. The activity resulted in 45 
admissions to the hospital and 283 
patients were referred to the x-ray serv- 
ice for diagnostic procedures. As a 
general rule almost all outpatient 
procedures can be performed at the 
subsidiary clinics. However, at times, 
more difficult procedures are required. 
In this event, the patients are then re- 
ferred to the general hospital outpa- 
tient clinics for this service. 

The northern clinic, located at the 
Port Richmond terminal, has been a 
source of concern. Its clinic load was 
not satisfactory during the first nine 
months of operations. Of the total 
number of clinic visits, less than 10 
per cent of the patients were seen at 
the northern clinic, Because of this 
poor performance it was decided the 
clinic should be closed or relocated so 
that it could provide service more con- 
veniently for the workers. Again, the 
hospital was able to obtain from the 
Reading Company a choice clinic lo- 
cation. During the first nine months 
the clinic had operated from a room 


on the second floor of the administra- 
tion building of the terminal. This 
was somewhat removed from the wa- 
ter front activities and separated from 
it by a large rail classification yard. The 
dispensary has since been moved. It 
is now on a large pier in the midst of 
lots of activity. During the first two 
months the number of clinic visits in 
creased more than 100 per cent. How- 
ever, the base line from which the gain 
in the number of visits is measured 
was so low this increase is still not sig- 
nificant enough to justify the full clinic 
facility as it is now being operated. 
The increase is encouraging and it is 
acknowledged that it is not wise to 
evaluate the clinic without a greater 
experience factor. In the meantime, 
the southern clinic, at Pier 80 South, 
is still very active and is more than 
confirming the early estimates of need. 

One of the reasons for the growth 
and acceptance of the clinics has been 
the rapid and complete care that has 
been provided. The dispensaries are 
adequately staffed to provide this quick 
service competently. Thus far, it has 
been possible to avoid long waits for 
physician or nurse attention. This has 
made it possible for the employes to 
receive care and return without delay 
to their duties. This dispatch has a 
special appeal to the employers. The 
medical director of the clinic has been 
unusually successful in gaining the 
confidence of the patients and main- 
taining a human personalized relation- 
ship. One of the hospital's assistant 
administrators, E. Grey Gooby, has 
spent many hours developing organi- 
zational plans and methods so that this 
uniqueness can be protected and the 
clinics will not develop the outstanding 
fault of many public clinics of long 
waiting periods for impersonal patient 
service. 

Presently, the clinics are meeting a 
need which has been growing greater 
and greater during the last 10 years 
For the first time, injuries which were 
previously ignored are now being 
satisfactorily treated. They have been 
well received by the patients, the em- 
ployes, employers, compensation in- 
surance companies and governmental 
officials. There is reason to beiieve that 
there have been large savings in terms 
of physical discomfort and dollars 
spent for medical care among a group 
of 4000 water front workers. At the 
same time health standards have been 
improved and major medical care prob- 
lems have been prevented by these 
two water front clinics. 


The MODERN HOSPITAL 





outstanding pharmaceuticals... designed for institutional use 





Terramycin 


Ss 
the proved 

broad-spectrum 

antibiotic 


Tetracyn 


TETRACYCLINE 


the newest 
broad-spectrum 


antibiotic 


admirably fulfill the special needs of the hospital: 


unexcelled therapeutic efficacy against the broadest 


range of infections 

exceptional ease of dispensing and administration 
packaging for convenient, space-saving storage 
available in a wide variety of dosage forms—oral, 


parenteral, topical—for every medical or surgical purpose 


Your Pfizer representative is ready to assist you in 


meeting your individual requirements. 


CEa> PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Ine 


Vol. 84, No. |, January 1955 





NOTES AND ABSTRACTS 


Conducted by the Department of Pharmacology 
Emory University, Georgia 





Absorption, Distribution and Excretion of Drugs 


HEN a drug is introduced into 

the body for its pharmacologic 
effect it is desirable to produce an ade- 
quate effect for an adequate time; 
hence, both the intensity and the dura 
tion of action must be considered. As 
a general rule, the action depends on 
the presence in the fluids bathing the 
Cissucs of an adequate concentration 
of the drug, and this concentration de 
pends upon the absorption, distribu- 
tion and rate of disappearance of the 


drug from the body 


ABSORPTION 

The manner in which a drug is ab 
sorbed is important. The rate of ab 
sorption determines the latent period 
between the administration of the drug 
and the onset of drug action, and it 
indirectly determines the dosage. Some 
of the factors that influence absorption 
are as follows 

A. Route of Administration, The 
extent and duration of action depend, in 
part, upon the route by which it is 
administered 
administration influences the response 


In general, the route of 


to drugs in a quantitative fashion. For 
example, 0.5 mg. of epinephrine ad 
ministered intravenously would pro- 
duce a more pronounced elevation of 
blood pressure than the same dose by 
the intramuscular route. In order to 
produce the same magnitude of re- 
sponse by the latter route the dose 
would have to be doubled 
‘Occasionally the type of response 
that a drug induces depends upon the 
route by which it is administered 
When magnesium sulfate is given by 
mouth, even in large doses, only the 
characteristic cathartic effect is ob 
served. However, relatively small doses 
given intravenously or intramuscularly 
will produce depression of the central 
nervous system. This qualitative differ 
ence in effect can be explained on the 
basis of the poor absorption of mag 
nesium and sulfate ions from the 
gastrointestinal tract. Normally, the 


small amounts of magnesium that are 
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absorbed are rapidly excreted in the 
urine; thus, no accumulation of this 
ion occurs in the blood stream or in 
the central nervous system 

The commonest routes of adminis- 
tration in the order of rapidity of rate 
of drug absorption are oral, subcu- 
taneous, intramuscular and intravenous 
(most rapid ). 

Oral. This is the most ancient, the 
safest, and the most convenient route 
Absorption from the stomach is poor 
with the exception of certain com- 
pounds such as alcohol. Most of the 
absorption takes place in the intestine 
and is almost complete by the time the 
colon is reached 

The oral route disad- 
vantages: Drugs that are irritating to 
the gastric mucosa may produce nausea 
and vomiting; drugs that are destroyed 
by the gastric enzymes or by the gastric 
acidity obviously cannot produce a 
pharmacologic effect; intestinal absorp- 
tion varies according to the amount of 
food present, the motility of the in- 
testine, and the pH of the intestinal 
tract. If a rapid and high concentra- 
tion of a drug is required in the blood 
stream, the oral route is inadequate for 


has certain 


this purpose. 

Parenteral—drugs given by injec- 
tion, The choice of injection site is 
often determined by the nature of the 
drug to be injected and by the desir- 
ability of a rapid or a relatively slow 
but sustained response. When a rapid 
response is desired the intravenous 
route is the one of choice. Drugs sus- 
pended in oily or waxy bases must be 
administered intramuscularly so as to 
avoid oil embolism (intravenous) or 
marked foreign body reaction (subcu- 
taneous). Pellets of pure hormones are 
given by subcutaneous implantation for 
slow and prolonged action. Irritating 
substances, such as sodium salts of 
sulfonamides which have a high pH, 
can be given intravenously if injected 
slowly, but never subcutaneously be- 
cause of possible necrosis of the skin 


The response following parenteral ad- 


ministration of a drug is more predict- 
able than with administration. 
However, unfavorable reactions are 
more likely to occur after parenteral 
administration of drugs, especially 
after intravenous injections 

Some of the less common routes of 
administration of drugs are the fol- 


oral 


lowing 

Intrathecal. Certain drugs are in- 
jected directly into the subarachnoid 
space when a local chemotherapeutic 
action on the meninges (7.e. treatment 
of meningitis) is desired. This route 
is utilized in producing spinal anes- 
thesia with local anesthetics where the 
predominant pharmacologic effect is 
on the nerve roots. The use of radi- 
opaque agents by the subthecal route 
provides a method for the localization 
of spinal cord tumors and herniated 
intervertebral discs. 

Inhalation, Gaseous and volatile 
drugs may be inhaled and absorbed 
through the pulmonary epithelium and 
in this way gain rapid access to the 
circulation and produce their pharma- 
cologic action. Volatile liquid anes- 
thetics, such as ether and chloroform, 
and gaseous anesthetics, such as ni- 
trous oxide, ethylene and cyclopropane 
are administered by this route, and, 
depending on the partial pressure gra- 
dient, are also excreted by this route 

Mucous Membranes. Absorption of 
drugs takes place fairly rapidly through 
mucous membranes of the rectum, 
vagina, urethra, conjunctiva, nose and 
mouth. These routes are used for either 
a local effect of the drug, such as 
ephedrine nose drops to produce nasal 
decongestion, or for systemic effect of 
the drug, such as seconal suppositories 
to produce sleep in infants 

Skin. In general, drugs in suitable 
fatty vehicles will penetrate the intact 
skin at the sebaceous gland orifices 
when rubbed on the surface. Drugs 
that ionize can be made to penetrate 
the skin by a process known as ionto- 
phoresis, which utilizes the propulsive 
energy of galvanic current. This pene- 
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tration occurs at the sweat glands. 

B. Oil and Water Solubility. In gen- 
eral, fat soluble drugs reach the circu- 
lation more slowly than do water sol- 
uble drugs. Drugs poorly soluble in 
both fat and water are absorbed at a 
much slower rate. Specific efforts have 
been made to delay and prolong the 
action of certain drugs by incorporat 
ing them in vehicles from which, for 
reasons of solubility, they are slowly 
For example, penicillin for 
intramuscular administration has been 


a bs wr bec | 


incorporated in peanut oil and alumi- 


num monostearate. Penicillin as an 
acid has been made more water insol 
uble by combining it with the base 
The has 
been prolonged by use of the protam- 


pr lc INS 


procaine action of insulin 


ine-sale which delays and 
its action 

C. Absorbing Surface or Vascular- 
ity of the Site of Injection. In certain 
instances, as with local anesthetics, it 
is desired to prolong the effect of the 
drug at a specific site. To do so, use 
is made of the vasconstricting proper 
ties of epinephrine by which the rate 
of absorption of the local anesthetic 
from its site of injection is greatly 
slowed 

D. Physical Factors. Concentration 
and diffusion act as limiting factors in 
the absorption of many drugs. The rate 


of diffusion of a drug between fluid 


compartments of the body depends 
concentration 


upon the difference in 
between the compartments and resist 


ance to diffusion 


DISTRIBUTION 

Drugs introduced into the body for 
a systemic effect reach their site of ac- 
tion by way of the blood stream regard 
less of route of administration 
However, characteristic 
patterns between body compartments 
may be most easily illustrated by the 
intravenous administration of drugs 


the 
distribution 


These patterns include 

1. Drugs that are retained in the 
plasma for a long period of time 
Evans blue is a colloidal dye which is 
used to determine blood volume and 
is an example of this type 

2. Drugs that diffuse into the extra- 
cellular fluid 
large molecular size pass out of the 
blood stream the extracellular 
fluid but do not penetrate the cells of 
the body. They become distributed in 
from 20 to 25 per cent of the body 
weight. Such compounds as inulin, 
sucrose and thiosulfate are examples 
of this class 


Certain compounds of 


into 
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3. Drugs distributed throughout the 
whole body water, intracellular and 
extracellular. Alcohol, antipyrine and 
atrolactamide are examples of this 
class. After the intravenous injection 
of atrolactamide the plasma concentra- 


0 


O-ft. 
i oe 

CH3 

Atrolactamide 

tion falls to a level which shows the 
drug to be distributed throughout about 
65 to 70 per cent of body weight, ze. 
in total body water 

4. Drugs fixed by cells. Certain dyes 
are rapidly taken up by cells of the 
body and held there, ¢.g. methylene 
blue. The dye disappears from the 
plasma in a few minutes after intra- 
venous injection. Quinacrine, an anti- 
malarial, is concentrated in the cells 
of the liver and epidermis 

A few drugs are concentrated at 
their site of action but most drugs 
show no such selectivity that can be 


measured 


FATE OF DRUGS 

Foreign organic compounds, when 
administered to animals, may undergo 
a number of definite chemical changes, 
resulting in the excretion via the kid- 
The type 


of change that may occur is dependent 


ney of specific metabolites 


primarily upon the chemical structure 
of the compound administered, but in 
some cases the species of animal under 
observation may be of great impor- 
tance, for a given compound may fol- 
low a totally different metabolic route 
in different species. The original com- 
pound may also be excreted unchanged, 
wholly or in part 

These biochemical changes are 
known as “detoxication mechanisms” 
of the body. The main organ for de- 
toxication reactions is the liver. Other 
organs such as the kidney and even 
muscular tissue can detoxify certain 
drugs. The more important changes 
or detoxication reactions are oxidative, 
reductive, hydrolytic, degradative or 
conjugative in nature 

Oxidation. A variety of foreign or- 
ganic compounds undergo oxidation in 
the animal body, and the mode of 
oxidation is largely dependent upon 
the structure of the compound 

1. Many primary alcohols, aliphatic 
and aromatic, are oxidized in vivo to 
the corresponding acids, and it is likely 
that an aldehyde is an intermediate in 
this type of oxidation. Thus, ethyl 


alcohol and benzyl alcohol are oxidized 
in the animal body to acetic acid and 
benzoic acid, respectively. 

2. Hydroxylation. Aromatic hydro- 
carbons, whether monocyclic or poly- 
cyclic, are in many cases oxidized to 
phenols 

3. Demethylation or dealkylation. 
Secondary or tertiary amines are oxi- 
dized to the corresponding primary 
amines 

4. Side chain oxidation. Some bar- 
biturates are oxidized by this process. 

5. Deamination. Amphetamine is 
converted to acetophenone by this 
process. 

6. Ether cleavage. Aromatic ethers 
may undergo two changes in the body, 
the first involving the oxidation of the 
aromatic ring, thereby producing a 
phenolic ether, and the second involv- 
ing the ether linkage, which is split 
with the production of a phenol; this 
might further be conjugated with 
glucuronic acid 

All of the oxidative processes men- 
tioned require reduced DPN (diphos- 
phopyridine nucleotide) and oxygen, 
and they are inhibited by SKF-525A, a 
synthetic potentiating compound 

Reduction. Reduction of foreign 
organic compounds appears not to be 
as common as oxidation. Chloral 
hydrate and TNT are reduced to tri- 
chloroethyl alcohol and 2,6-dinitro-4- 
aminotoluene respectively. 

Hydrolysis. Drugs that have an ester 
linkage are detoxified by tissue and 
blood enzymes called esterases, which 
break the ester linkage. This involves 
the uptake of a molecule of water 
Most local anesthetics and acetyl 
choline are detoxified in this fashion. 

Conjugation. This process involves 
the combination of a foreign organic 
compound with a compound native to 
the body. The conjugation product is 
subsequently excreted via the kidneys. 
A given compound will not undergo 
conjugation if it does not carry the 
necessary group or groups for con- 
jugation. In some cases, however, the 
compound may acquire such a group 
either by oxidation or by reduction 
in vivo. Some of the processes of con- 
jugation are 

1. Glucuronic acid conjugation 
This is by far the commonest syn 
thetic process. Compounds that will 
form conjugated glucuronic acids are 
those that possess or can form by 
oxidation or reduction in the body the 
following two groups: (a) hydroxyl 
groups in any type of com- 
pound (except carbohydrates), e.g. 


almost 
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alcoholic and phenolic hydroxyl groups 
(b) carboxyl groups in certain types 
of aromatic compounds, e.g. the 

COOH attached to an aromatic 
nucleus as in benzoic acid, the 

COOH group of phenylacetic acid. 
The aliphatic carboxyl group appar- 
ently does not form a glucuronide, 
except when it is attached to a tertiary 
carbon atom. 

2. Etherial sulfate conjugation. This 
conjugation appears to be confined to 
the phenolic hydroxyl group, the prod- 
uct being an aryl sulfuric acid. 

3. Glycine conjugation — hippuric 
acid. This consists of the combina- 
tion of glycine with an aromatic acid 
forming an aroylglycine. The carboxyl 
groups undergoing such a type of syn- 
thesis are: 

Nuclear carboxyl groups in ben- 
zene, naphthalene, furane and pyridine 

Carboxyl groups of phenyl acetic 
acid and carboxyl groups which are 
separated from an aromatic ring by a 
vinyl group, as in furfuracrylic acid 

4. Acetylation. The only group that 
undergoes acetylation in the body is 
the amino group in aromatic amines 
and alpha amino acids. A typical ex- 
ample of the former is sulfanilamide, 
which is largely converted in vivo to 
4 acetosulfanilamide. 

5. Sulfhydryl combination. The 
metabolism of certain organic drugs 
and toxic substances involves com- 
bination with sulfhydryl groups pres- 
ent in the proteins of tissues and for- 
mation of the corresponding mercap- 
turic acids. Bromobenzene, benzyl 
chloride, and naphthalene undergo this 
combination. The formation of mer- 
capturic acid involves the withdrawal 
of cysteine from body tissues with a 
resultant inhibition of growth. The 
toxic actions of heavy metals may be 
largely due to their combination with 
the sulfhydryl groups of proteins, par- 
ticularly the enzyme proteins. The 
synthetic compound BAL (dimercap- 
rol) has been shown to form a less 
dissociable complex with heavy metals, 
such as arsenic, antimony, bismuth, 
mercury, and the like, and in this way 
spare cysteine in the detoxication of 
these metals 

6. Methylation. This is confined to 
heterocyclic nitrogen compounds, as 
nicotinic acid, pyridine and quinoline 
derivatives 

Thiocyanate detoxication. This 
process is known to take place when 
inorganic cyanides are administered to 
animals or when the —CN group from 
organic cyanides is hydrolyzed in vivo 
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to HCN. The cyanide ion is largely 
converted to the nontoxic thiocyanate 
ion. This process is a true detoxica- 
tion; the thiocyanate ion is excreted 
in the urine. 


EXCRETION OF DRUGS 

Drugs are excreted either unchanged 
or after being rendered inert in the 
body by one or more of the foregoing 
methods. The rate of disappearance 
of most drugs from the blood, and 
probably from their site of action, is 
proportional to the concentration at 
any given moment. Such an excretion 


Wve Action 


i nterchangeability 


MA ccisrum Performance 


Rapid assembly — tougher 
— stronger — more resistant 
to breakage — reduced re- 
placement costs — longer life 


Before choosing be sure to see 
this VIM interchangeable syringe 
and other VIM products 


is called “exponential” excretion. The 
mathematical model of such a system 
is C=C,e'". Where C= concentra- 
tion or amount of drug, t= time,C,= 
original concentration of the drug at 
time zero, e= the base of natural loga- 
rithms (2.72), k= a constant, numer- 
ically equal to the time at which 63.2 
per cent of the drug has disappeared. 

An illustration of such a process of 
disappearance of a drug from the 
blood stream is to be found with atro- 
lactamide. (See Fig. 1-7, Drill p. 
1/12, Disappearance of Atrolactamide 
From Blood.) In this instance the 





value of k in the dog is 1.06 days, or 
63+ per cent has disappeared from the 
blood in 24+ hours. Thus this drug 
disappears from the blood very slowly. 

From the foregoing relationship it 
can be shown that the natural loga- 
rithm of the concentration of the drug 
decreases in a linear fashion with time 


as follows: In C=In C, — t. (See 


Fig. 1-8, Drill, p. 1/12, Relationship 
of Log Plasma Concentration of Atro- 
lactamide With Time.) 

This idealized process of disappear- 
ance only holds true for a few drugs 
but is approximately true for many. 
Not all drugs disappear from the blood 
at a varying rate. For some, the rate 
appears to be constant. In the case 
of ethyl alcohol the blood concentra- 
tion falls in linear fashion with time. 

Many drugs are eliminated from the 
body by way of the urine, and this 
process may be rapid or slow depend- 
ing upon the mechanism by which the 
drug is handled by the kidney. Com- 
pounds may be excreted by glomerular 
filtration or by direct secretion of the 
kidney tubules or by both processes. 
Compounds that are filtered by the 
glomerulus, secreted by the tubules, 
and only slightly reabsorbed by the 
tubules are rapidly eliminated from the 
body. Examples of such drugs are 
penicillin or phenolsulfonphthalein 
(PSP). On the other hand, a drug 
such as atrolactamide, which is not 
secreted by the kidney tubule and 
which is reabsorbed from the glomeru- 
lar filtrate by tubular cells, has a more 
prolonged stay in the body. 

The intensity and duration of action 
of certain drugs may be increased by 
agents that alter the mechanism of 
their detoxication or removal from the 
body. Effective blood levels of penicil- 
lin may be much prolonged by the 
simultaneous administration of an 
agent, Benemid, which blocks the 
tubular excretion of penicillin. 

Other organs of excretion that play 
a rdle in the elimination of certain 
drugs are: the lungs for certain volatile 
and gaseous anesthetics, the liver for 
bromsulfonthalein, and the colon for 
certain heavy metals as bismuth and 
mercury—D. ABDULIAN, MS.; E. H. 
JENNEY, MS., and C. C. PFEIFFER, 
M.D. 
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FOOD AND FOOD SERVICE 


Conducted by Mary P. Huddlesen 





Good Planning Is a Question of Checking 


EDITH A. JONES 


Chief, Nutrition Department 
Clinical Center, National Institutes of Health 
U.S. Public Health Service, Bethesda, Md. 


RECEIVING AREA been estimated that every time an em- 
ploye walks 53 feet it cost 1 cent, 
assuming that he is paid at the rate 
of $1 per hour. A truck not only cuts 
eliminates the 


N THE two preceding articles in 

this series,* we discussed the in- 1. DoI have a platform scale? This 
formation necessary to draft a program is the one essential piece of equipment 
for an efficient dietary department and in the receiving area. 


the general principles involved in The platform scale with the spring. down steps but also 


kitchen operation. In this article, we less dial face is expensive, but it handling of items one at a time. 


will analyze space and equipment re- indicates an accurate zero when the 
quirements scale is in balance. When out of bal- 

Following is a list of pertinent ques- ance, the deviation of the needle away l 
tions that will serve as a useful guide from zero is immediately apparent. shelving? 


of 2. Do I need a hanging scale for 2. Are there 
for storage of cereal products received 


DAY STORAGE 
Have I provided adjustable steel 


determining the kind and size metal cans on casters 


equipment that should be included in checking small items? 
3. Do I have a truck for transport- in bulk? 

3. Is there a stepladder for con- 
venience of handling food? 
Is there a locked cabinet to take 


the main kitchen 
ing deliveries? 
*This is the third, and concluding, sec 
If space permits, a counter and 


tion of a series on planning to meet food ,; , 
service requirements. ‘The first two sections truck should be placed in this area, 4 


appeared in the November (page 112) and bur jf a choice has to be made, then care of certain special items? 


December (page 110) 1954 issues of The 
MODERN HOsPITAI the truck should be selected. It has (Continued on Page 112) 


KEY TO FOOD PREPARATION TO ILLUSTRATE WORK PLAN 


Solid line Whipped potatoes 
Head lettuce salad 
Broken line Blue cheese dressing 
Cherry rhubarb 
Chocolate custard 
Unsweetened fruit cocktail 
Apricot nectar 


Consommé Dots and dashes 


Saltines 

Swiss Steak 

Roast Veal 

Macaroni and cheese 

Green beans 

Carrots 
One method of checking arrangements is to prepare a amples, taken from menu above, by solid lines, broken lines 
typical menu to show traffic flow in the kitchen. Using a and dashes), draw a continuous line in the plan to show 
different colored pencil (represented in these three ex- the flow of food preparation, from receiving to serving. 
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Little Bit Of Sweden, Dallas, Texas 


gourmet’ delight 


For a gustatory hit parade, choose from the 


many Sexton foods adapted to buffet serv- 


ice, hors d’oeuvres and smorgasbord rang- 
ing from the exotic to the merely exciting 
. . » hundreds of marine delicacies such as 
Black Sea caviar, Mediterranean sardines 
and Caribbean shrimp... plus special rel- 
ishes produced in our own Sunshine Kitch- 
ens. With unsurpassed variety, quality par 
excellence and nation-wide service, Sexton 


meets your every food need, 


JOUN SEXTON & ©O., CHICAGO, 1056 
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COSTS 


with EMERSON-ELECTRIC 
AIR CIRCULATORS 


If stale, dead air handicaps your 
employes and drives customers away, 
it’s costing you money. 

You can cut this cost with Emerson- 
Electric Air Circulators. They move 
large volumes of air quietly... to 
keep “living conditions” inside your 
buildings comfortable and pleasant 
in all seasons. Don’t let bad air add 
to your overhead . . . send for complete 
installation data today. 








EMERSON-ELECTRIC AIR CIRCULATORS 


Backed by the famous 5-Year Factory-to-User Guar- 
antee, these powerful fans are available in 24” and 
30” blade sizes, with two-speed, ball-bearing capaci- 
tor-type motors lubricated for 6,000 hours’ service. 
Your choice of floor, counter, wall or ceiling mount- 
ings. For further information see your electrical 
contractor or write for Bulletin No. 810. 











EMERSON-ELECTRIC 
EXHAUST FANS 
CcuT COSTS, TOO! 


For complete ventilation of 
your buildings investigate 
Emerson-Electric’s complete 
line of direct- and belt-drive 
exhaust fans, in capacities 
ranging up to 19,350 c.f.m. 
Write for new catalog No. 
810-A, 











THE EMERSON ELECTRIC MFG., CO., St. Lovis 21, Mo. 


lon 
EMERSON <*> ELECTRIC 


FANS +MOTORS —~*~ a APPLIANCES 


REFRIGERATED STORAGE 

1. Do I have a potato peeler large 
enough to prevent an unnecessary num- 
ber of runs in preparing the proper 
amount of potatoes for one meal? 

2. Do I have a two-compartment 
sink in this area? 

3. If I am using garbage grinders, 
do I have one in this unit? 

4. If this is a combined vegetable 
preparation and salad unit, do I have 
sufficient table space and is the refrig- 
eration convenient? 

Four linear feet of worktable space 
should be allowed for each prepara- 
tion employe. The tables should be 
4 feet wide to provide sufficient area 
for spreading out materials. 

5. Is there a vegetable chopper or 
an attachment to the mixer? 


MEAT PREPREPARATION UNIT 

1. Is there a meat block for cutting 
and trimming meats? 

2. Is there a tool rack and table 
space for holding pans in which meat 
is placed as it comes off the block? 

3. Has provision been made for a 
meat grinder or for an attachment to 
the mixer? 


COOKING AND BAKING UNIT 

1, Is the mixer large enough to 
mash potatoes for patients at one op- 
eration? 

2. Do I have a smaller bowl for the 
preparation of other items in the 
mixer? 

3. Do I have a steam jacketed kettle 
that will take care of soup for patients 
and personnel? 

One must remember in planning 
the size of the steam jacketed kettle 
that only two-thirds of the capacity 
can be utilized. 

4. Do I have a smaller kettle, such 
as a trunnion for gravy, pudding and 
so on? 

5. Is my steamer large enough to 
take potatoes for one meal? 

6. Do I have enough oven space 
to prepare turkeys for patients and 
personnel, or baked han: for all? 

7. Do I have an oven that can be 
regulated for two purposes—baking 
and roasting? 

8. Have I provided a portable cook- 
ing rack for receiving cooked items 
from ovens? 

9. The deep fat fryer will probably 
be used chiefly for the preparation of 
some fried foods for hospital person 
nel. Is it adequate to handle the planned 
load? 

10. Have I provided a fry top range 
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HEAT-TREATED 


Heat-Treated Tumbler 
No, 610—9'A oz, 


ibbey £1455° 


Records prove low, low cost 
of Libbey Heat-Treated Glasses 


hundredths of a cent per serving. 


Only “three one-hundredths of a cent per serving” 
Pan-American Life Insurance Company, New Orleans, La., reports 
after 180,000 servings of Libbey Heat-Treated Glasses 


Statistics are so commonplace with in- 
surance companies, it takes mighty un- 


usual ones to impress them. 


But here’s one insurance company 
that’s “very much impressed.” When the 
Pan-American Life Insurance Compaiy 
opened its employees’ cafeteria more 


than 2 years ago, it bought 60 dozen 


LIBBEY HEAT-TREATED GLASSWARE 
AN(]) PRODUCT 
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Libbey Heat-Treated water glasses. 
Now, after 27 months of operation... 
more than 180,000 servings, Pan-Amer- 
ican still uses the original glasses and 
has yet to buy the first replacement! 
And, they report, the amazingly low 
cost figure they experience with Libbey’s 
Heat-Treated glasses is only three one 


Whether your operation is large or 
small, you'll find, like Pan-American 
Life Insurance Company, that it’s just 
good business to standardize on Libbey 
Glassware service. And, for a slight ad 
ditional charge, you can include the 
personal touch of your own crest, mono- 
gram or trade mark. 

For details, contact your Libbey sup- 
ply dealer. Or write Libbey Glass, Divi- 
sion of Owens-Illinois, Toledo 1, Ohio. 


Owens-ILLINOIS 


GENERAL OFFICES + TOLEDO 1, OHIO 





or broiling facilities for foods for 
modified diets? 

11. Is there a hood for ventilation? 

12. Are there sinks convenient to 
cooking area? 

13. Is there a refrigerator for the 
cook's use? 

14. Do I need to provide for coftec 
preparation in the main kitchen? Is 
the capacity small enough to prevent 
leftover coffee? 

15. Is there a cook's table in front 
of the cooking unit? 

16. Is there a pot rack over the 


cook's table to hold utensils that will 


Superintendent * LAWRENCE BRETT 
Architect « JOHN HARGRAVE 


be needed in food preparation and 
serving? 

17. Have I provided handwashing 
facilities convenient to my employes? 


POTWASHING 

1. Have I provided a three-compart- 
ment sink equipped with a dial 
thermometer in the rinse compart- 
ment? 

2. Do I have a food waste grinder 
here? 

3. Does the receiving table have a 
) inch upturned edge? 


When the 


equipment has been 


7 


Kitchen Serving 
Area 
BETHESDA 
HOSPITAL 
Cincinnati 6 


CHE JWHN 


CINCINN ATS 


helping Bethesda Hospital 
improve service... . cut costs 


. . hotter, 
more attractive food at the bedside . . . since the recent food service 
reorganization in which Van assisted. Two kitchens were consoli- 
dated into one. Centralizing tray service and installing the conveyor 
effected amazing economy. 


% Bethesda Hospital patients have better food service . 


* Superintendent Brett estimates conservatively that personnel sav- 
ings have cut overall food service costs 25°%/,! All new equipment is 
shining stainless, assuring savings in upkeep for years. It is under- 
standable why Betheda Hospital has been a steady Van customer 
for more than quarter of a century. In fact, repeat customers have 
been a Van tradition for more than a century. 


* If you have food service equipment needs . . . new, expansion or 


modernization such as Bethesda's . . 


. it will pay you to call Van. 


The john Van Range © 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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selected according to the size and type 
needed, and arranged according to our 
theory of work flow, are there any 
other checks we can make on our 
plans? 

A mimeographed check list en- 
titled “Planning, Equipping and Ap- 
praising Hospital Dietary Facilities” 
for evaluating hospital dietary layouts 
can be obtained from the Division of 
Hospital Facilities of the U.S. Public 
Health Service. Typical of the ques- 
tions asked are these two: (1) Are 
definite space and facilities provided 
for unloading and checking supplies? 
(2) Does the receiving area have 
easy access from the outside? Space 
does not permit us to discuss the list 
in its entirety, but I think it will be an 
extremely helpful tool to use. Affirma- 
tive answers to the questions indicate 
good planning 

Another technic that may be used to 
check arrangements is to prepare a 
typical menu in the kitchen to show 
traffic lines. Using a different color 
pencil for each food, draw a continu- 
ous line in the architectural plan to 
show the flow of food preparation. 
This is a visible means of checking 
traffic flow. (See cut on page 110.) 

In addition to checking arrange- 
ment, one needs to check the use of 
various items of equipment purchased 
to see that no one piece will be over- 
loaded. To do this one can chart 
several typical menus and check the 
pieces of equipment that would be 
used. In this way, one can check the 
number of times equipment will be 
used in a day. 

Then the last check to be made is 
of the storage space in the kitchen 
To do this, make a chart of the stor- 
age spaces in the kitchen, and then 
under each storage place chart the dis- 
tribution of small equipment in the 
kitchen. Such a list of small equip- 
ment for new hospitals is available in 
“Hospital Equipment and Supply 
Lists,” U.S. Public Health Service, 
Division of Hospital Facilities, pub- 
lished by the Hospital Purchasing File, 
Chicago 

If the facilities and equipment of 
your dietary department meet these 
standards, there is no need to remodel; 
instead you need to place greater em- 
phasis on organization, supervision and 
training of employes, for without good 
supervision and trained employes no 
organization or facility can function 
properly as a member of the hospital 
team to furnish the best patient care 


possible. 
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one nurse can do 
the work of two 


WITH THE NEW “’VOKALCALL” 
AUDIO-VISUAL NURSES’ CALL SYSTEM 


The new “VOKALCALL” now combines in one nurses’ call system all 
the advantages of natural two-way voice communication between patient 
and nurse, with all the advantages of the time-tested method of utilizing 
visual and audible signals to call the nurse. With “Vokalcall” the nurse 
can talk directly to patients without leaving her station, thereby saving 
herself countless unnecessary trips to bedsides. With “Vokalcall” the 
nurse can cancel all visual signals originated by patients’ calls at either 
her control station or at patients’ hedsides. With “Vokalcall” the nurse 
can “listen in” to each room at any time (with patient’s permission) 
without leaving her station and without disturbance to anyone. 
“Vokalcall” doubles the nurse’s effectiveness through saved footsteps, ability to attend more patients, 
greater concentration on direct bedside care, and increased morale and feeling of accomplishment. 
Patients like “Vokalcall” too. They benefit from a feeling of security and their needs are known sooner 
and met faster. To hospitals the tremendous advantage of greater service, reduced operating costs, and in- 
creased goodwill are obvious. 
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Cut Up the Turkey to Cut Costs and Labor 


Sister Crescentia was skeptical but experience 


has convinced her that roasting turkey in cut-up 
form has many advantages—including good taste 


HEN St. Agnes Hospital, Fond 

du Lac, Wis., adopted a revolu- 
tionary method of roasting turkey (by 
the piece instead of whole), this meat 
became an everyday meat instead 
of a special occasion treat. Nowadays, 
became an everyday meat instead 
often as twice a week. 

St. Agnes Hospital, recent winner 
of a national award for one of the 
best hospital kitchens in the nation, 
had never served turkey as often as 
desired because of the lack of help 
and oven space. However, the pro- 
gressive Sisters now prepare turkey 
twice a week or possibly three times 
in two weeks. Not only did they dis- 
cover that roasting turkey by the piece 
is simple and easy to do, but yields 
of cooked meat are greater, oven space 


is conserved, and cooking time is cut 
in half, 

“Besides using less oven space, tak- 
ing less time for roasting and giving 
a better yield, there are several other 
advantages,” declared Sister M. Cres- 
centia, C.S.A., dietitian at the hospital. 
“When a turkey is roasted whole, the 
legs and wings are usually so dry and 
hard that they are difficult to serve in 
highly edible form to patients. By 
this new method (roasting of cut-up 
turkeys), the upper part of the wing 
looks as large as the leg, except that 
it has white meat,” the Sister added. 

As with other institutional food 
servers, the Sisters discovered that 
roasting turkey in cut-up form offers 
many advantages besides yielding a 
meat that is every bit as succulent, if 


Sister M. Crescentia, dietitian at St. Agnes Hospital, Fond du Lac, Wis., 
bones out a large ready-to-cook turkey in preparation for the new 
cut-up cookery procedure. At left on the counter are a tray of pieces 
for roasting (foreground) and another tray of pieces for simmering. 


not more so, than whole-roasted tur- 
key. Instead of being limited to roast- 
ing only two large turkeys to an oven, 
the new method permits the roasting 
of four to an oven. The St. Agnes Hos- 
pital kitchen operates two ovens. 
Roasting of cut-up turkey helps allevi- 
ate oven congestion. Also, cooking 
time is cut from about six or seven 
hours on large turkeys to about three 
hours at the same oven temperature. 
(In this fact lies the secret of higher 
yields and more succulent meat, since 
the cut-up turkey is cooked in a shorter 
time, right in its natural juices, and 
does not dry out as much as the whole- 
roasted turkey.) These factors are im- 
portant to a hospital that serves from 
450 to 500 persons at each meal. 

On tests conducted at the St. Agnes 
kitchen, two 25 pound ready-to-cook 
turkeys were prepared for roasting in 
cut-up form. From them 17 pounds 
12 ounces of cooked sliceable meat 
were obtained from the boneless breasts 
and thighs and drumsticks. 

Cut-up turkey cookery lends itself 
well to machine-slicing of the bone- 
less cooked breasts and thighs. That 
is another point the St. Agnes per- 
sonnel lists in favor of the new 
method. Also, according to Sistur 
Crescentia, the flavor and appearance 
of turkey roasted in cut-up form are 
improved. There is “better seasoning 
introduction because of smaller pieces” 
and better appearance “because there 
is no dryness.” Also, the carcass pieces 
and neck meat are juicier, more flavor- 
ful, and lighter in appearance because 
the length of cooking is controlled for 
each different kind of turkey meat, and 
overcooking and drying-out common 
to whole turkey roasting are avoided. 

Sct. Agnes Hospital learned about 
cut-up turkey cookery from a friend, 
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More and more physicians* find citru§ preferable to synthetic ascorbic acid 
whenever supplementary vitamin C is iffficated, since it promotes efficient and 
complete ascorbic acid utilization. Fomitherapy (except in massive doses) or 
prophylaxis, citrus fruit or juice supplig§ vitamin C in a most readily utilized 


form ...concomitantly providing vitafmin A, important B complex factors 


(including inositol), essential mineralg§ amino acids, and protopectin. 


*Chick, H.: Nutrition 7:59, 1953; Cotereau, H. et al.: ure 161;557, 1948. 
Jolliffe, N. et al.: Clinical Nutrition; Hoeber, New Yor 1950; pp. 586-601, 
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Herman Leis of Leis Cafeterias, In 
Milwaukee, who invited the Sisters to 


When 


demon- 


lunch at one of his cafeterias 


they saw the new method 
strated the Sisters were naturally skep- 
tical, even though the demonstration 
revealed its simplicity and the cooked 
product looked and tasted good 

“Seeing and doing are entirely dif 
ferent,” declared Sister Crescentia 
Truthfully, 1 was skeptical about slic- 
ing the turkey on a meat slicer with- 
out having it fall apart, bute I was 
willing to give it a trial.” 

And give it a trial they did! About 
a week before Thanksgiving 1952, 
they purchased 25 freshly eviscerated 
turkeys averaging about 25 pounds 
Two of the Sisters boned the 
three other Sisters 
rolled tied the After the 


meat was roasted, they were delighted 


each 
birds and two or 
and meat 
at what they discovered 
You may say that the 
not hold together when sliced,” con- 
“No one was 


meat will 
tinued Sister Crescentia 
more unbelieving than I was, but there 
were than measuring cups 
left after we sliced the turkey for that 
first Thanksgiving dinner for about 
450 persons. The yield is greater be 
cause the hot meat holds together very 


less two 


nicely when sliced ‘4 inch thick 
When used for cold slicing, it could 
thickness.’ 


be cut '% inch in 


PROCEDURE IS SIMPLE 

The St. Agnes folk also learned that 
the procedure of cut-up turkey cookery 
is simple. Wings and legs are removed 
from the turkey next to the body; then 
these parts are separated at their joints 
Thighs are boned and rolled for roast- 
ing. Drumsticks and main wings may 
also be roasted in the same pan. 

To bone-out the breast, the boning 
knife is used to make a long cut 
parallel to and immediately on each 
side of the backbone. The knife is 
used to score the meat from the ribs 
and the breastbone, with the cutting 
of each half breast being completed 
at the keel bone. All of the breast 
meat, including the fleshy parts from 
above the ribs on the back, are held 
by the skin. The skin is used as a 
protective covering for forming the 
These rolls, after being 
with skewers 


boneless rolls 
seasoned, are secured 
or twine and placed skin side up in a 
flat roasting pan, after which they are 
put in an oven not exceeding 340° F. 
No water or fat need be added. When 


browned on one side, the pieces are 


CUT BREAKAGE COSTS 


AND IMPROVE SERVICE! 


it will not 
break! 


No. 1353 
6 oz. capacity 


with the id Stanley 
Individual Thermal Serving Bow! 


Serve ice cream, salads, soups or cereals in a 
Stanley Serving Bowl and you'll add a note of 
luxury to your service. STANLEYS, with Stain- 
less Steel lining, body and cover, pay for them- 
selves by eliminating breakage costs. They are 
fully insulated to maintain constant temperatures 
for hours and are easy to clean. 


For all the fects on the new Stanley Individual 
Thermal Serving Bowl, write us today! 


STANLEY 


of Landers 


Frary & Clark 


INSULATING DIVISION 


New Britain, Conn 


turned, and if there is not enough 
natural juice in the pan, a little water 
(about 4 inch in depth) is added. 
The meat roasts to a beautiful golden 
brown to complete doneness in from 
2% to 3 hours, depending on the size 


* of the pieces. 
In the meantime, such parts as the 
rib back, back strips, necks and giblets 


are placed in a large kettle and are 


boiled or simmered until the meat 
can be pulled readily from the bone. 
Cooking time for this is about 14 
hours. The meat is then 
stripped from the bone and pressed 


into containers, such as paper cartons, 


cooked 


and saved for various dishes such as 
turkey pies, turkey tetrazzini, turkey 
rice casserole, turkey a la king, cro- 
quettes, noodles, salads and the like 
The St. Agnes personnel discovered 
that best results in cut-up turkey roast- 
ing are obtained by placing a layer 
of wings at the bottom of the pan, 
then a layer of the white meat and 
legs, and another layer of wings. The 
second layer of wings acts as a basting 
agent and keeps the white meat very 
moist, Sister Crescentia declares 
Before the that cannot be 
sliced are boiled or simmered, it is 
important to remove the oil glands 
and any pinfeathers from the tail of 
the bird. This is easily done by skin- 
ning this piece along the backbone 
Also the wing tips should not be used 
in the soup stock if “you want a clear 
broth,” Sister Crescentia says, because 


parts 


the tips have glands that contain oil, 
which tends to make the broth cloudy 
and gives it an “off flavor.” 

In answering a question about the 
cooking of dressing with the turkey, 
Sister Crescentia explains that they 
always make it separately whether the 
bird is roasted whole or cut up, be- 
cause it is “quite messy to scoop dress 
ing out of the turkeys and it takes a 
great deal of time.” 

Sister Crescentia concluded her story 
of cut-up turkey cookery by saying 
that unless someone actually saw the 
procedure he could not detect any dif- 
ference in flavor between cut-up and 
whole-roasted turkey, although she and 
her associates at St. Agnes prefer the 
cut-up kind. 

To enhance the flavor and moisture 
of turkey cooked the cut-up way, she 
explained: “We put the juice of the 
meat and broth on our turkey, and it 
is as moist as any turkey roasted with 
We are so pleased with serving 


our turkey this way that we would 


bone 
never go back to the old way.” 
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THE MAYFLOWER 


WASHINGTON, D. C. 


Equipped with GARLAN |] eee 


THE GREATEST NAME IN COMMERCIAL COOKING! 


All over the World — 
Garland means Finest! 


Internationally famous chefs team with 
Garland to maintain their well-earned 
reputations. Where cuisine is renowned 
—Garland is used to prepare it! 


Whether the operation is large or 
small, chefs instinctively turn to 
Garland. There are reasons for sucha 
vote of confidence! Garland has years 
ahead design—it's fast—it’s flexible— 
it’s durable! It’s performance earns its 
title—Garland—the Line of the Leader! 


EVERY SALE A DEALER SALE 








- The battery formation illustrated includes: 

Rae. Heat Hot Top; Open Top; Unitherm Fry Top; Deep 

—< Pat Fryer; and Side Fired Broiler. Units available in standard black- 
Japan or Stainless Steel finishes. 





Look for the 
45-29 Club pin.. 
it’s the mark of 

an expert! Heavy Duty Ranges e Restaurant Ranges  Broiler-Roasters e Deep Fat Fryers 
Broiler-Griddies Roasting Ovens e Griddles e Counter Griddies « Dinette Ranges 
PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 
IN CANADA: GARLAND-BLODGETT LTD.—1272 Castlefield Ave., Toronto 








PRODUCTS 
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Menus for February 1955 


Community General 


Esther Caccese 

Chief Dietitian 
Hospital 
Reading, Pa. 





Ore Julce 
French Toon, Sirup 
. 


Vegetable Soup 

Breaded Veal Cutlets 
Buttered String Beans 
Tomato Aspic on Endive 

Pineapple Bavarian Cream 


. 


Potato Chowder 
Frankfurter Roll With 
Mustard and Relish 
Waldorf Salad 
Brownies 


2 


Apricot Nectar 
Poached Egg on Toast 


Alphabet Noodle Soup 
Baked Meat Loaf 
Escalloped Potatoes 
Spinach, Bacon Dressing 
Ice Cream 


Grilled Liver, Brown Gravy 

Mashed Potatoes 

Stewed Tomatoes 
Coleslaw 

Apricot Cobbler 


3 


Prune Juice 
Soft Cooked Egg, Rol! 


Fruit Cocktai! 

Stuffed Cabbage Rolls 

Assorted Relishes 
Hard Rolls 
Apple Tart 


Sliced Canadian Bacon 
Baked Lima Beans 
Pineapple-Carrot Salad 
Whipped Gelatin 
With Custard Sauce 


4 


Grapefruit Sections 
Pancakes, Sirup 
. 

Celery Consommé 
Fried Scallops 
With Tartare Sauce 
Parslied Potatoes 
Peas 
Head Lettuce 
Fruited Gelatin 


. 
Cream of Chicken Soup 
Macaroni, Tomato and 
Cheese 
Green Beans 
Molded Fruit Salad 
Lemon Sponge Pudding 


Bacon, Raisin Bread Toast 


Gingerbread With Whipped 


5 


Orange Juice 


7 
Scotch Broth 
Roast Veal 
Mashed Potatoes 
Broccoli au Gratin 


Cream 
Applesauce 
. 
Vegetable Soup 
Creamed Dried Beef 
on Toast 
Franconia Potatoes 
Spiced Beet Salad 
Peach Supreme 


11 


6 


Pineapple Juice 
Scrambled Eggs, Muffins 


. 
Noodle Soup 
Fried Chicken 
Candied Sweet Potatoes 
Brussels Sprouts 
Celery and Carrots 
Vanilla Ice Cream 
With Fudge Sauce 

. 


Corn Chowder 

Cold Plate With Sliced 
Ham, Cheese, Pickle 
Tomato and Lettuce Salad 
Potato Chips 
Canned Pears 
Sugar Cookies 


12 





7 


Applesauce 
Bacon, Coffee Cake 
> 


Hamburger Casserole 
With Vegetables 
Italian Bread 
Pineapple, Sliced 
Orange Salad 
Lemon Cottage Pudding 


Creamed Turkey on Waffles 

Parsiied Potatoes 

Mixed Green Salad, 

Dagwood Dressing 
Grapes 


Stewed Prunes 
Poached Egg, Toast 


Consommé 
Baked Sliced Ham 
Boiled Potatoes 
String Beans 
Watermetion Pickle 
Celery Hearts 
Raspberry Ice 


Grapefruit Juice 
Beef Stew With Biscuit 
Perfection Salad 
Tapioca Pudding With 
Sliced Banana 


9 


Grapefruit Juice 
Pork Sausage, Muffins 


Cubed Steak With Gravy 
Mexican Corn 

Fresh Fruit Salad 

Strawberry Bavarian Cream 


Tomato Juice 
Mushroom Omelet 
Green Lima Beans 

Chef’s Salad 

Apple Crisp 


10 


Orange Juice 
Scrambled Eggs, Toast 


Roast Pork Loin 
Fried Sweet Potato Balls 
Harvard Beets 
Grapefruit Salad 
Pineapple Chiffon Pie 


Breaded Veal Cutlets, Gravy 
Broad Noodles 
Pickle Relish 
Lettuce Hearts, 
Russian Dressing 
Ice Cream With 
Fruit Sauce 


Pineapple Juice 
Soft Cooked Egg, Rol! 


Manhattan Clam Chowder 
Breaded Fillet Haddock 
Baked Stuffed Potato 
Spinach Salad 
Lemon Fluff 


Cream of Asparagus Soup 
Red Salmon Salad 
Potato Chips 
Tomato Wedge 
Lady Baltimore Cake 


17 


Grapefruit Half 
French Toast, Sirup 


Chicken a la King 
on Toast Triangle 
French Fried Potatoes 
Buttered Peas 
Molded Cranberry Salad 
Baked Apple 


Cream of Vegetable Soup 
Baked Cheese Sandwich 
Fruit Salad 
Chocolate Ice Cream Log 


18 





13 


Apricot Nectar 
Poached Egg, Muffins 
. 

Fruit Cup 
Roast Beef 
Potato Filling 
Cauliflower 
Molded Lime Gelatin 
and Pear Salad 
Neopolitan Ice Cream 
. 


Navy Bean Soup 
Cold Plate With 
Potato Salad 
Sliced Ham 
Pear and Cherry Relish 
Spice Cake 


14 


Sliced Bananas 
Pancakes, Sirup 


Tomato Juice 
Chicken Pie 
Brussels Sprouts 
Relish Plate 
Valentine Cup Cake 


Chicken Noodle Soup 
Creamed Eggs on Toast 
Buttered Peas 
Molded Heart Salad 
Ice Cream With Wafers 


15 


Grapefruit Half 
Soft Cooked Egg, Biscuits 
. 


Swiss Steak 
Mashed Potatoes 
Buttered Carrots 

Orange Date Salad 
Pineapple Upside Down 
Cake 


Rice Soup 
Baked Corn Beef Hash 
Mixed Vegetables 
Pear, Cottage Cheese Salad 
Fruited Gelatin 
With Whipped Cream 


16 


Pineapple Juice 
Bacon, Raisin Bread 
. 


Beef Bouillon 
Braised Liver With Bacon 
Mashed Potatoes 
Stewed Tomatoes 
Cabbage Slaw 
Cream Puffs 


Apple Juice 
Lamb and Vegetable 
Casserole 
Lettuce Hearts, 
Russian Dressing 
Kolachi 


Grapefruit Juice 
Scrambled Eggs, Biscuits 


Fruit Juice 
Barbecued Spareribs 
Baked Potato 
Peas 
Celery Hearts, Carrot Strips 
Pumpkin Custard Pie 


Chicken Chow Mein 
Noodles 
Fruit Salad 
Boston Cream Dessert 


Sliced Oranges 
Sausage, Coffee Cake 


Tomato Juice 
Tuna Fish Pie 
With Biscuit Rolls 
Buttered Green Beans 
Romaine Salad 
Orange Spanish Cream 


Split Pea Soup 
Baked Salmon Loaf 
Creamed Potatoes 
Baked Tomatoes 
Perfection Salad 

Apple Cobbler 


24 





19 


Pineapple Juice 
Pancakes, Sirup 


Veal Cutlet 
Whipped Potatoes 
Baked Acorn Squash 
Grapefruit Salad 
Ice Cream 


Spaghetti and Meat Balls 
Mixed Vegetable Salad 
Italian Bread 
Fresh Fruit 


20 


Sliced Bananas 
Poached Egg, Cornbread 


Chicken Rice Soup 
Sliced Fried Ham 
Apple Rings 
Buttered Crumb Noodles 
String Beans 
Cherry Upside Down Cake 


Vegetable Soup 
Ego Salad Sandwich 
Potato Ch'ps 
Peach Cup Salad 
Date Nut Bars 


21 


Orange Juice 
Soft Cooked Egg, Rol! 


Fruit Juice 
Roast Beef 
Mashed Potatoes 
Lima Beans 
Cranberry Salad 
Chocolate Ice Cream 


Lamb Fricassee 
French Fried Potatoes 
Red Beet and Egg Salad 
Cinnamon Nut Bun 
Fresh Fruit Cup 


22 


Grapefruit Juice 
French Toast, Jelly 
. 


Grapefruit Mint Cocktail 

Fried Chicken 

Candied Sweet Potatoes 

Broccoli 

Cabbage, Carrot, Prune 
Salad 


Cherry Tart 
. 


Chicken Noodle Soup 
Creamed Ham and 
Mushrooms 
Biscuits 
George Washington Pie 


23 


Sliced Bananas 
Scrambled Eggs, Toast 


Pineapple Juice 
Roast Pork 
Mashed Potatoes 
Sauerkraut 
Molded Applesauce Salad 
Jelly Roll 


Bean Soup 
Meat Croquette 
With Parsiey Sauce 
Buttered Asparagus 
Pear, Cottage Cheese Salad 
Spice Cake 


Blended Juice 
Pancakes, Sirup 


Fruit Cup 
Pot Roast Beef 
Diced Potatoes 
Stewed Tomatoes 
Corn Relish 
Chocolate Cream Pie 


Veal Birds 
Hashed Brown Potatoes 
Cauliflower au Gratin 
Mixed Vegetable Salad 
Butter Pecan Ice Cream 





25 


Pineapple Juice 
Soft Cooked Egg, Rol! 


Fried Oysters 
Baked Potato 
Pepper Cabbage 
Buttered Spinach 
Orange Ice 
Cookies 


Cream of Mushroom Soup 

Shrimp au Gratin 
Green Peas 

Sliced Tomato Salad 

Muffins 

Grapes 


26 


Grapefruit Sections 
Bacon, Raisin Toast 
. 


Cranberry Juice 
Swiss Steak 
Parsilied Potatoes 
Baked Acorn Squash 
Jewel Salad 
Marbie Cake 


Chicken Corn Soup 
Ham Loaf 
Raisin Sauce 
Candied Sweet Potato 
Waldorf Salad 
Lemon Meringue Pie 


27 


Applesauce 
Poached Egg, Cornbread 


Giblet Soup 
Roast Turkey, Stuffing 
Mashed Potatoes 

Succotash 

Fruit Saiad 

Ice Cream 


Apple Juice 
Cold Sliced Pork 
Spanish Rice 
String Beans 
Mixed Green Saiad 
Coconut Custard Pudding 


28 


Stewed Prunes 
French Toast, Honey 
. 


Boul lion 

Mock Chicken Leg 

Escalioped Potatoes 

Hungarian Carrots 

Cabbage and Green Pepper 
Salad 


Mince Meat Squares 
. 


Beef Pie With 
Fresh Vegetables 
Perfection Salad 

Fruit Cup 
Cup Cake 























Ready to eat or cooked cereals served on al! breakfast menus 
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z Ne Kuife-Scraning Needed 


... BECAUSE THERE ARE NO CREVICES 


Seamless, sanitary top eliminates 
dirt-collecting crevices on all 
Blickman-Built Food Conveyors 


ORDINARY 
CONSTRUCTION 

i showing food conveyor 
top with crevices around 


each well. 


@ In ordinary food conveyor construction, wells 


— 


BLICKMAN SANITARY TOP 
traps for food and dirt particles. Usually, adhesions iy sertace wher wal men 
can be loosened only by scraping with a knife or , seach, Yee a ors pant ie ; 


other sharp instrument. Even then, deposits can't — where dirt con lodge. 
ee «9 


peta 


are separate units, forming crevices where edges 


are joined to top deck. These crevices form natural 


be completely removed. It is impossible to achieve fo 
real cleanliness. Extra me and labor are required Blickman-Built food conveyors alone offer the seamless, sanitary 
every time the conveyor is cleaned top as standard construction. Investigate this — and other essen- 
tial features, before you buy your next food conveyor. 


Blickman's new seamless top construction, how- 





ever, permits thorough sanitation. Round and rec- 


cangular wells are actually part of the top deck. the New selective Menu Food Conveyor 


Where edges of the wells meet the top, they form 
One conveyor now gives you a great 
variety of inset arrangements for your 
are no recesses where dirt can lodge. Cleaning is selective menus. Interchangeable square 


smooth, continuous, crevice-free surfaces. There 


quick and easy. Just wiping with a damp cloth and rectangular pans can be placed in 
the rectangular wells in different com 


keeps the highly-polished stainless steel surfaces pinatisine Mend walle oseed int onus 
bright, clean-looking, sanitary! or other liquids; two heated drawers for 
special diets. There are many other in- 
teresting features—write for complete 


SEND FOR WVecu VALUABLE BOOK ee actin. eR 


Describing complete line of Blickman-Built 








food conveyors, including the widely 





acclaimed selective-menu models Contains 


detailed specifications S. Blickman, Inc., 1501 Gregory Avenue, Weehawken, N. J. 


Blickman-Built 


0 
EO PMENT d 


COFFEE URNS STEAM TABLES FOOD CONVEYORS 


FOOD SERV: CE 


You ore welcome to our exhibit at the Association of Operating Room Nurses Convention, Hotel Jefferson, St. Lovis, Mo., Booths No. 27-28, January 24-27, 1955 
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MAINTENANCE AND OPERATION 





The Answer to Lower Laundry Costs— 


Good methods and good management 
helped one hospital to achieve its aim 


of reducing costs and increasing production 


VICTOR KRAMER 


Laundry Management Consultant 
New York City 


HEN a 175 bed hospital oper- 

ated its laundry last year at 78 
per hundred pounds less than in 1951, 
that’s news. And when such cost re- 
duction is accomplished without buy- 
ing new machinery, that’s news other 
hospitals like to hear. It happened at 
William McKinley Memorial Hospi- 
tal, Trenton, N, J. 


When Clarence Gibson first came to 


work in McKinley Memorial Hospital, 
the president of the U.S. was William 
Howard Taft. Trenton, N.J., and the 
world enjoyed quiet peace in 1911. 
Life was simple and pleasant. No one 
had ever heard of Hitler, Molotov or 
the hydrogen bomb. That was 43 years 
ago. In 1940, after 29 years as mainte- 
nance engineer, Mr. Gibson became 
head laundryman of this little plant. By 


Layout of the laundry department of William McKinley Memorial Hos- 
pital, Trenton, N.J., showing the flow of work from the storage of 
soiled linen through the various processes to the finished product. 
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1951, he was still on the job doing 
hard manual labor 

Mr. Gibson sorted, washed, extracted 
and ran himself ragged with a fierce 
devotion. The crew consisted of 11 em- 
ployes whose duties were neither clear- 
ly defined nor properly. organized. The 
hours were long, the wages were small, 
the output was low, and the costs were 
high. A total of 4500 patient days’ care 
per month consumed more linens than 
he could turn out, so the overflow was 
sent outside to commercial laundries 

The included 
only two small washers, 42 by 54 
inches and 30 by 48 inches; two ex- 
tractors, 26 and 30 inches; two tum- 
blers, 36 by 30 inches; a footpower 
press unit, and a two-roll 100 inch 
return flatwork ironer. Machines were 
old but had been carefully lubricated 
and maintained in good condition over 


modest equipment 


the years. 

Faced with a high cost laundry in- 
adequate to serve all the needs, Wil- 
liam B. Meytrott, the administrator, 
following consultation with the board 
of governors, retained the services of 
a firm of laundry management con- 
sultants to solve the problems. 

The cost per hundred pounds dropped 
78¢, per patient day S¢, per hundred 
pieces 88¢. A 10 per cent growth in 
patient days’ care and a 13 per cent 
increase in linen usage were absorbed 
Total dollar cost for 1953 was actually 
less than for 1951. 

The staff has been reduced from 11 
to nine persons. The hours of work 
have been cut by 421 man-hours per 
month. Wage rates have been substan- 
tially raised to good competitive levels, 
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CARING FOR WAXED FLOORS IS.. 


It wares ars ct cleans! 





REDUCES THE FREQUENCY OF REFINISHING 


Sanax was developed to permit frequent cleaning of waxed 

floors without washing away the finish ... and to eliminate 

waste in wax and labor. A neutral liquid soap with a wax 

base, Sanax not only quickly removes dirt, oil, and grease, 

but leaves a thin film of wax. In fact, regular use of Sanax to 

machine-scrub or damp-mop waxed floors actually prolongs — 

the life of the finish, and thereby reduces refinishing costs ra ul 
on a year-to-year basis. Re 


Like all Finnell Fast-Acting Cleansers, Sanax is specially 
designed for the greater speed of machine-scrubbing, and 
works as effectually in a Combination Scrubber-Vac as ina 
Conventional Scrubber-Polisher. And because Sanax is 
processed from pure vegetable oils, it’s safe for all floors. 


Find out how you can simplify 
and reduce the cost of caring for 
A 100 Series waxed floors. There's a Finnell 
General-Purpose Floor Specialist nearby to help 
Finnell you choose the waxes and cleans- 
11,13, 15, 18” ers that are exactly right for your © A mild liquid wax-soap 
needs. Finnell makes a complete : . 
line, so you can depend on un- for machine-scrubbing 
biased advice. In fact, Finnell or damp-mopping 
waxed floors 








makes everything for floor care! 

For consultation, demonstration, e 
or literature, phone or write 

nearest Finnell Branch or Finnell 

System, Inc., 1401 East Street, . 
Elkhart, Indiana. Branch Offices 

in all principal cities of the 

United States and Canada. 


Leaves a lustrous anti- 
skid protective finish 


Highly concentrated... 
economical to use 


BRANCHES 


PRINCIPAL 
Originators of Power Scrubbing and Polishing Machines ee rani 
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now starting with an 80¢ hourly min- 
imum. Faithful Clarence is still in 
charge, but the accent today is on 
supervision and work flow, not on his 
own manual labor. Sending goods to 
outside laundries has ceased. It is all 
done within the plant 

A pediatric wing is under construc- 
tion; a 30 bed medical-surgical wing 
has been completed, and the number of 
patient days’ care has been increased 
by 5000. More significant: As the 
laundry department widened its ab- 
sorptive capacity, usage of linen per 
patient also went up. Now patients 
and staff are better supplied with fresh 
linens on time, to raise the hospital's 
standard of care. Total pieces laun- 
dered in 1951 were 648,000; in 1953 
this had jumped 25 per cent to 
808,000. Pieces laundered per man- 
hour increased from 24 to 37. Greater 
productivity is the answer. The pres- 


ent over-all cost of 46¢ per patient day 
naturally includes the consultant fee. 

The arithmetic tells its own story. 
Below is a box score of costs. 


INVESTMENT REQUIRED 

During this two-year period, no 
machinery additions or replacements 
of any kind were made. The objective 
was to cure by management and meth- 
od, not by outlay of funds for new 
machinery. The goal was reached. 
Only recently, a rebuilt guaranteed air- 
driven modern press unit and a new air 
compressor were purchased for a total 
cost of $1900. Now that they are in 
operation, outside laundry service is no 
longer needed 

The principles and practices of ap- 
proved laundry management were ap- 
plied and precisely fitted to the special 
needs of this small plant. Each change 
and improvement in technic was sub- 





Subject: THE WILLIAM McKINLEY MEMORIAL HOSPITAL 





Control Points 1951 


costs 

Patient-day 
100 pieces 
100 pounds y 
Pay Roll-—cash wage $18,025.03 
Comp. Ins. and Social 

Security......6+5. 
Laundry supplies, 

outside commercial 

laundry service, 


management con- 
sultant fee....... -$ 9,290.91 


TOTAL COSTS 


TASK LOAD 
Patient-days 
Pieces linen per 
patient-day 
Highest day's production 2,730 
Total pieces laundered. . 648,959 
Total pounds laundered .498,786 


EMPLOYES 


Number of workers 
Man-hours actually 
26,763 


Work week hours 
Female...... 





LAUNDRY DEPARTMENT 
COST COMPARISON 1951-1953 


$18,847.21 


$ 7,718.97 
$27,315.94 $26,915.34 


Improvement 


1953 More Less 


$0.46 
$3.33 
$4.70 


349.16 


$1,571 
$ 400 


58,889 5,256 


13.7 1.6 

3,574 844 
808,548 
573,255 
9 
21,709 
37 


45 
48 








mitted to the administrator; once ap- 
proved by him, it was fully explained 
and “sold” to all concerned (laundry 
manager, laundry workers, charge 
nurse, engineer, executive housekeep- 
er). Then Thomas Summers, one of 
the consultants, lived with it. Dream- 
ing, planning and saying are all valu- 
able—but doing is the vital point. And 
the key to doing is to unlock the latent 
energies within each person on the 
pay roll. The flarwork operator “will 
do”—if she wants to. To awaken that 
want, so that she becomes an actively 
cooperating member of the hospital 
team, is the secret of modern personnel 
relationship, integrated with specific 
laundry know-how and know-why. 


HOW IT WAS DONE 

“Fine talk,” says the reader, “but just 
how do you produce 160,000 more 
pieces in 5000 fewer man-hours, with 
two fewer employes, the same old ma- 
chinery and, at the same time, raise 
wages and wind up the year with less 
total laundry costs?” 

W ashing is the basic laundry job. A 
modern multiple suds short formula 
was established, posted and followed. 
A simple chart is used to record the 
number of loads washed. Washing 
machines do not stand idle. The ma- 
chine stops, both washman and ex- 
tractorman jointly unload clean linens, 
load soiled linens, and the next load is 
quickly on its way; the needed stain- 
less metal truck tub is in convenient 
position. Result: More loads washed 
per day to absorb more work in same 
machines. 

Extracting is periodically tested to 
obtain optimum 50 per cent moisture 
retention, on the basic principle that 
it is cheaper to remove excess water by 
centrifugal action (electricity) than in 
finishing machines (steam). A canvas 
extractor cover is used to prevent linen 
tearing. A mechanical timer rings the 
bell to say “The goods are ready to be 
unloaded.” The old practice of damp- 
sorting out of the extractor piece by 
piece was discontinued. The extractor 
stops, the load is removed promptly in 
bulk, the extractor is reloaded. The ex- 
tractorman then does precise sub-sort- 
ing while the machine is spinning 
again. Extracted pieces are classified 
into large flat, small flat, tumbled and 
press for finishing. Result: 5 minutes 
cut from the time of each extracted 
load. The process is synchronized with 
washing output. 

Tumbling was accelerated by installa- 
tion of a dryness indicator, which sig- 


The MODERN HOSPITAL 























POWERS AIR CONDITIONING CONTROL 


Helps hasten recovery 
of patients 


To Provide Optimum 
Thermal Comfort In 


Operating Rooms 
Recovery and 
Delivery Rooms 
Nurseries, X-Ray 
and other spaces 


in hospitals — 


SPECIFY and INSTALL 


For All Types of 
Hospital Heating 
and 
Air Conditioning 
Systems 


Also 
Thermostatic Controls 
for Hydrotherapy 
Shower Baths 
Water and Fuel Oil 
Heaters 


and Many Other Uses 








POWERS One DEPENDABLE Source for 
S All Hospital Requirements of 


"AUTOMATIC TEMPERATURE and HUMIDITY CONTROL 





When you want modern controls for a new or existing build- 
ing contact Powers. No other firm makes as big a variety of 
thermostatic controls used in hospitals. For help on any 
control problem call your nearest Powers office or write us 
direct. Our more than 60 years of experience in automatic 
temperature control should be helpful. (92) 


At Your Service in 60 Cities in the U.S.A., Canada and Mexico 


Established in 1891 © THE POWERS REGULATOR COMPANY «© sKokie, ILLinots 
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HANDLES ALL INSIDE CALLS 
---and does it handsomely 


IN HOSPITALS, Kellogg Intercommu- 
nication keeps staff members within 
arms reach of each other. Floor-to 
floor, office-to-office communication is 
swift, quiet and private. Urgent 
calls are never delayed. City-phone 
switchboard is free to handle incoming 
and outgoing calls 


° 

Automatic SELECT-O-PHONE goes di- 

rect--requires no operator gives 
you instant “priority service’’— between 


two, three or more parties. All stations call 
each other at the quick flick of a dial 


p>. 


New SELECT-O-PHONE INSTRUMENT is hand 
some evidence of continued progress and 
leadership by Kellogg Intercommunication 
Systems! Completely new~—features in 
stant-action dial and ringing button —com 
plimentary brown finish enhances any desk! 


FAST! ... AUTOMATIC!. . . GUARAN- 
TEED! KELLOGG INTERCOMMUNICA- 
TION SYSTEMS FOR ANY BUSINFSS, 
ANY BUDGET. 


7 
Q KELLOGG SELECT-O-PHONE — 


serves one to 55 atations. Saves 


’ time, steps, money! 


KELLOGG RELAYMATIC — for systems re- 
quiring more than 55 stations. Pro- 
vides for any future expansion! 


Available through Kellogg's nation 
wide dealer service organization, Your 
dealer will gladly survey your inside 
communication problem, without obli 
ation. Get action--send coupon to 
day! 


Mewuoce;;. - 
NN: yj 
Tutercommunication Systems 


The Inside Voice of Business 


KELLOGG SWITCHBOARD AND SUPPLY CO. 
A Division of international Telephone 





and Telegraph Corporation 


Kellogg Switchboard and Supply Company 
Commercial Products, Dept. 75-A 

79 West Menroe $i. 

Chicago 3, Illinois 


Show us how we can seve time and money with 
KELLOGG INTERCOMMUNICATION SYSTEM 


Nome 
Company 
Address 


Stote 


nals by light and buzzer, “Come and 
unload me; the goods are dry”; also 
there was installed a compressed air 
line near the tumbler to blow out the 
coils regularly and thus keep them lint 
free. Result: Faster drying, no time 
loss between runs, no fre hazard by 
lint. 

Flat work ironing was stepped up by 
careful sub-sorting of damp clothes, 
use of the shake feed method, precon- 
ditioning small pieces in the tumbler 
to mellow them, full coverage of the 
ironing surface by each feeder doing 
two lanes, use of the gravity method 
in feeding sheets, dressing the ironer 
with resin coated pads and covers, and 
control by lot system. 

Work flow was set up to eliminate 
peaks and valleys; work from the oper- 
ating room and from special users 
comes to laundry on a prearranged 
schedule. All pieces laundered are 
counted and recorded. Laundry em- 
ployes, no less than golfers or bridge 
players, do better when they keep score 
Standard units of production—"par for 
the course’—are fixed and the em- 
ployes know their goal 

The layout illustrated on page 
122 clearly shows the few machines, 
the nine people, the work flow. It can- 
not show the “pull together” attitude, 
which is basic. More important than 
any of the technics are the timing, the 
step-by-step teaching, the patient repe- 
tition, the telling of workers “why,” 
their encouragement on the job. Pro- 
duction increase results from psycho- 
logical factors, from more money for 


less hours. 


TEAMWORK DID THE JOB 

The credit goes to teamwork. It 
starts with an administrator who is 
dollar-cost conscious, who knows how 
to evaluate people, whose generous 
sense of appreciation for a job well 
done spurs on his staff to greater 
efforts. Then, it flows along to depart- 
ment heads, charge nurses—the users 
of linen—to the old-time laundry madi- 
ager whose plus values can be released 
and whose enthusiasm is quickened 
Finally, it reaches the laundry workers, 
who are last in line but most important 
Consultant Thomas Summers’ function 
was to integrate all the factors so that 
every member of the team now con- 
tributes to his best ability. Result: The 
1953 laundry costs were lower than 
those of 1951 and linens were deliv- 
ered on time to satisfy users. And 
1954 showed continuous improve- 
ment. The task is never done. 


-Eacy Lift 
pein 


»Ctandard 


WHEEL STRETCHERS 


These efficient and time-saving units are 
ideal for use in Receiving, Emergency, OB, 
Recovery Room or for simple transfer of 
patients. They eliminate the need for 
additional costly equipment — save trans- 
fers and make it possible to provide the 
finest of care for patients with a minimum 
of attendants. 


Write for full information 


tHe HAUSTED 


MANUFACTURING CO. 
MEDINA * OHIO 








Be rrerR BUY 
a 


SAVINGS 
BONDS 


fora BETTER FUTURE 
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Mayo Clinic Diagnostic Building, Rochester, Minn, 
~ Architects: Ellerbe & Company, St. Paul and Rochester, Minn. 
ii General Contractor: O. A. Stocke & Company, Inc., Rochester, Minn, 


BEA calle: 


Diagnosis: NOISE. Perfect R: QUIET 


been found the economical answer in hundreds of the 
viously among those that most require an atmosphere of nation’s hospitals. The gratifying effect is that noise is 
near-complete silence. Yet hospital clinic or ward can be checked at the very outset . . . in wards, clinics, operating 
at the top of the list in failing to meet this need. Noise and delivery rooms, nurseries, private rooms, corridors, 
of routine activity in corridors and rooms has a disturb- lobbies, kitchens, utility rooms. And the resultant sooth- 
ing, recovery-retarding effect on patients, cuts efficiency ing quiet \ends to patients’ hastened recovery, and to the 
heightened working efficiency of hospital personnel. 





Of all public buildings of all types, the hospital is ob- 


of the working staff 


A sure antidote, however, is Acousti-Celotex Sound Easy Maintenance 
Conditioning ... such as the complete treatment given y 
the beautiful new Mayo Clinic Diagnostic Building. Quickly installed, Acousti-Celotex Tile requires no Spe- 


Here, Acousteel and Perforated Mineral Fiber Tile were cial maintenance. Its unique surface provides beauty 

used in the majority of installations with remarkable combined with high sound-absorption value. And it can 

results. In elevator lobbies like the one shown above, be washed repeatedly and painted repeatedly with abso- 

Celotone®, spray-painted dark green, was installed to lutely no loss of its sound-absorbing properties 

pris nag eipet arr - provide a dramatic textured Mail Coupon for a Sound Conditioning Survey Chart 
‘ that will bring you a free analysis of the noise problem in 
Low-Cost Answer your hospital, plus a free factual booklet, “The Quiet 

A sound-absorbing ceiling of Acousti-Celotex Tile has Hospital.”’ There is no obligation 


Acousti-(evotex 


REGISTERED U.S. PAT. OFF. 


(7 m4 
“a MARK 


Products for Every Sound Conditioning Problem — The Celotex Corporation, 120 S. La Salle St. 
Chicago 3, lilinois © In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


r-—-—-Mail Coupon Now!-~———- 


The Celotex Corporation, Dept. G-15 
120 S&S. Lae Salle St., Chicago 3, Illinois 


Without cost or obligation, please send me the 
Acousti-Celotex Sound Conditioning Survey Chart, 
and your booklet, “The Quiet Hospital.” 


Nome Title 


Address 


— 
~» 
~ 


Vol. 84, No. |, January 1955 





FOUSEKEEPING 





Lessons in Good Housekeeping 


Basic Technics: Sweeping 


EMILY C. DEMING 


Executive Housekeeper 


Butterworth Hospital, Grand Rapids, Mich. 





HIS is the third in the series of lessons in good housekeeping used 

by Miss Deming to instruct her employes. The first two sections ap- 
peared in the November and December issues of The MODERN HOSPITAL. 
Miss Deming points out that this material is designed for use with maids, 
aides, housemen and supervisors. “For the maids we use the most essential 
technic and planning material, which is developed to a greater degree for 
the aides. The housemen get a good deal more emphasis and when we are 
training supervisors we include more information about the equipment, 
i.e. brooms, brushes and so on, their manufacture and costs. But we tell 
every group what we are going to do, why we do it, when we do it, and 
how we do it,” she explains. Basic technics to be covered in succeeding 
issues include mopping, waxing and dusting —Ep. 


ODAY we are going to study 

sweeping—the first real lesson in 
applied technics. Before we begin we 
will do a fast review of tools. I want 
you to answer in unison, and believe 
me, anybody who doesn't join the 
chorus can do a solo. [Note to readers: 
If it is not possible to bring the tools 
and equipment to the class or if the 
space available is inadequate, I simply 
use drawings on the blackboard. My 
skill as an artist is extremely limited, 
but I can make recognizable line draw- 
ings and the class rather enjoys the 
spectacle. We spend only 4 to 10 min 
utes on review unless a very soft spot 
in the teaching shows up, and then | 
go back over as much of the material 
as is mecessary to be sure that each 
person in the class understands thor- 
oughly all of the previous material. 
This procedure is followed with every 
bit of material presented and all prac- 
tice technics. Each pupil must do a 
good solo class demonstration. — 
E.C.D.} 

When you came co class this morn- 
ing did you look carefully at the floors 
you walked over? Did you really see 
them? Because you can be sure that 


128 





they are the first thing everyone else 
sees. From start to finish floors are 
the most expensive item in any build- 
ing. They cost most in structure, cost 
most to maintain. You spend the 
largest proportion of your time every 
single day sweeping, mopping and 
dust mopping, don’t you? 

Floors are something that most 
people—patients, nurses, the public— 
understand. They all know a clean 
floor even though they don’t know a 
thing about pneumonia or an appen- 
dectomy. They cannot tell if the 
doctor is wasting his time in an exam- 
ination, bute most of them can tell 
whether the man or the woman with 
a broom or dust mop is wasting it. 
The public cleans floors too. 

We are going to consider the kinds 
of floors in detail. 1 am eager for all 
of us to have an opportunity to work 
together on developing a good technic, 
but first we must be able to classify 
the types of floors. We're going to be 
specific only about those types of sur- 
faces we have to work with every day, 
and that means linoleum, asphalt tile, 
terrazzo and wood for the most part. 
We do have some cork, some vinyl 


plastic, a little rubber tile and, of 
course, in the operating rooms, the 
conductive floors. We're going to list 
them on the blackboard under the two 
generally accepted classifications of 
floors, hard and soft. For our purposes 
we Classify them this way because the 
type of floor determines the kind of 
mopping solution we use, the amount 
we use, the temperature of the water, 
and so on. 


HARD 
Marble 
Concrete 
Terrazzo 
Conductive 
Magnesite 
Tile 
Travertine 


SOFT 

Asphalt tile 

Rubber tile 

Rubber 

Linoleum 

Cork 

Carpets 

Vinyl plastic 

Wood (hard and soft 
woods) 

Mats of all sorts: rubber, 
rush, composition 


To prepare any floor surface for fur 
ther care or use, it must be clean and 
the first operation of all is sweeping. 
It is a fundamental cleaning technic, 
one that I'm willing to bet each of you 
thinks is too simple to waste a class 
lesson on. So you sweep a floor—so 
what? Well, let’s sweep one and see 

You are going to choose the broom 
best suited to the type of floor and the 
type of soil, aren't you? That means 
a choice of a push broom, a straw 
broom, a deck brush, or a dust mop, 
plus, of course, a counter brush, dust- 
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ender 
FLOOR | REAI Nila ee 


f 


110 TREAT AND WAINTAIN 


Your survey comes bound in this 
; 4 7 WOOD FLOORS 


Modern Floor Treatment Manual 
with product sheets and specifi- 
cations to fit individual needs. 


« 


* compiled especially for You... 


to answer your questions 
on particular floor treatments 


From Survey ta Serwice... “On Your Staff... Not Your Payroll” 


A Hillyard floor treatment A qualified trained floor “Maintaineer” 


plan can mean real savings to will make your survey. Half a century of 


you experience and leadership stands back of 
his recommendations. 


After a complete survey of your floors a rec- 
SEND THIS COUPON FOR A FREE 


ommendation will be presented to you. 
SURVEY—NO OBLIGATION 
You'll find a Hillyard survey can bring benefits 


of labor and materials savings. 
HILLYARD CHEMICAL CO. 
There’s no cost—No obligation. St. Joseph, Missouri 
Please have your Maintaineer ® call and make a survey 
of my floors 


Proprietary Chemists 
Since 1907 


Name 


Institution 
ST. JOSEPH, MISSOURI 
Branches and Warehouse 
Stocks in Principal Cities 


Address 
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Teachers: Demonstration materials for this class: 


2—18 inch push brooms, one in good condition 
one in bad condition 

2—straw brooms, same as above 

2—counter brushes, same as above 


‘Torn-Jowls 


offer you a rare 
combination . . . 


| 
| 


HIG H quality 
LOW cost 


More and more plants, of fices, 

schools, restaurants and hospitals 

are cutting towel waste and towel 
costs with Mosinee Turn-Towls. 

Here's how — 

1. One highly-absorbent Turn- 

Towl will dry a pair of wring- 
ing-wet hands. 
Turn-Towl cabinet, with its 
“push button control” dispen- 
ses only one towel at a time. 
This combination of towel 
quality plus controlled dispens- 
ing cuts towel consumption up 
to 50%! 

Ask us for the name of the Mos- 

inee towel distributor in the best 

position to serve you. 


BAY WEST PAPER CO. 


1118 West Mason Street 
GREEN BAY, WISCONSIN 


A Division of Mosinee Paper Mills Co 


MOSINEE 


, Sbpheale Sttdla 


PREP-TOWLS + ZIP TOWLS 

TRIM-TOWLS + TURN-TOWLS 
ROLTOWLS + BATH-TOWLS 
SUL Le 


TOWEL DISPENSERS 





1—12 inch push broom 
1—dustpan 
1—trash can 


1—dust mop with clean removable heads 
Students: Each bring own push broom to ensure correct handle 


length. 


pan, and trash container. Then, since 
the kind of brush depends on the type 
of floor and the type of soil, it means 
you must Classify the soil to determine 
whether it is fine sand, litter, trash, 
mud from rain, track-in from heavy 
snow, or whatever 

The amount of traffic 
difference in how you go about doing 
your sweeping, won't it? You can't do 
a whole hall in a few minutes if there's 
a big clinic going on, can you? You 


will make a 


cannot use a big push broom around an 
office full of furniture, so the size has 
a place in your plan after you decide 
the type of brush to use. Then if you 
are really smart, you will want to use 
this tool in the way that will cause you 
the least exertion and tire you the 
least. If you wear yourself out on this 
first step you aren't going to feel like 
mopping, or waxing, or dry cleaning 
or whatever the next step may be. 

So you see it may be worth while 
to take the time to talk about this first 
simple job of “just plain sweeping,” 
the basic step in all floor care. 

Let's list on the board the 
points we now have to consider 

|. Kind of floor 

2. Kind of soil 

3. Obstructions, furniture or traffic 


seven 


Type of brush 

. Size of brush 

6. Kind of stroke 

). Area plan 

For a soft floor, i.e. linoleum, as- 
phalt tile, and the others, you use a 
soft brush, your push broom. This is 
made of horsehair or similar material 
It is expensive and needs good care 
to give good wear. It will do a poor 
job if you never rotate it on the handle, 
never clean it, never wash it, never 
comb it. 

If you are doing a wet floor, a utility 
room possibly, or one of the construc 
tion areas, your straw broom is indi 
cated. This, too, must be washed once 
in awhile and turned to wear both sides 
evenly. You are all familiar with the 
sad wisps that result otherwise 


For cement porches and steps, a 
coarse deck brush is the answer. It 
goes after the settled dirt in the floor 
And a deck brush is just a coarse 
country cousin of your push broom 
It's made of a heavier, coarser fiber 
but the construction and the care prob- 
lem are the same. 

Since the push broom is the most 
often used tool, that is the thing we 
will demonstrate first. Let's think a 
minute. Shall we push or pull? Shall 
we walk the length of the hall, reverse 
and return? Let's look at one method 
that has excellent time studies to rec 
ommend it. 

Rest the handle of the push broom 
in your right palm, thumb on top 
left hand a comfortable distance below, 
fingers lightly closed to steady and 
guide. Don't hold handle 
so that the muscles of your arm are 
tight and tense your shoulder 
blades rigid. A mop handle isn’t going 
one step without you! 

Place your feet a comfortable dis- 
tance apart, toes even, on a line with 
each other. Rock back and forth on 
them and settle down onto the heels 
and balls of your feet. The distance 
apart depends on your height: 10, 12 
or 14 inches is usual 

Place your push broom on a direct 
line extending out from your right toe. 
Stroking directly across your body as 
close to your toes as you can come 
without touching them, push with your 
right hand while you guide gently with 
your left. Keep your back absolutely 
straight, letting your weight shift to 
your lefe foot as your broom moves 
through the stroke, fingers of the left 
hand sliding up and the palm of the 
right hand sliding over the end of the 
mop handle. Tap lightly beyond the 
end of the stroke, using the palm of 
your right hand as a lever and raising 
the broom with the fingers of your left 
hand. While you are accomplishing 
this take a step forward with the right 
foot. 

As your broom comes up from tap- 


onto the 


and 
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BULLETIN: 


Nurses’ morale no longer on critical list! 


No wonder — the laundry’s started using 
Velvet Rainbow starch. 

It’s a fine way to perk up the morale of your 
nurses, as more and more laundries are find- 
ing out today. Velvet Rainbow gives the 
uniforms a finish that looks fresh, feels com- 


EASY TO USE, Velvet Rainbow 
speeds work. 


oat 
>} | 


ret 
“/* | 
g ‘ 
EXPERT SERVICE —Huron's 
staff is always ready to help. 


LOW-COST VELVET RAINBOW 
does about 2 uniforms for 1¢. 





VELVET RAINBOW BEST for 
all starching and sizing. 
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fortable and stays that way. And you know 
what that does for a woman! 

What more do you want from a starch? 
Economy? Well, Velvet Rainbow costs you 
about 1¢ per uniform. And that’s a real bar- 


gain in good looks and comfort. AANS 


VELVET RAINBOW 


Starch 


The starch that keeps things fresh and comfortable longer 
. 

THE HURON MILLING CO., 9 Park Place, New York 7, N.Y. 
* 


SALES OFFICES: 161 E. Grand Ave., Chicago 11 © 13 East Eighth &,, 
Cincinnati 2 © 383 Brannan St., San Francisco 7. 
FACTORIES: Harbor Beach, Michigan 








ping off the loose soil, shift all your 
weight to the right foot in its new posi 
tion and simultaneously place your 
push broom in line with your right 
toe; take a half step with your left 
foot so that your feet are in position 
for the next stroke which should over 
lap the first one just far enough to 
prevent a line of soil 

Continue in this manner, walking 
directly across the floor and working 
always across your body, to the farther 
side of the area being cleaned. Re 
verse and proceed back in a parallel 
line, using the left foot and left hand 


*SYKO is a Trade 
Mark of THE REST. 
RITE BEDDING CO. 
Mattresses since 


1698 


years of service. 


Lowest maintenance 


Flame resistant —resists most acids 
fectants and deodorants. 


SYKO covering gets tougher with age. 
No metal used 


support. 
Non-irritating to the skin 





K@ROLL'S, ING. 


INSTITUTION DIVISION 


32 North State Street 
Chicago 2, Iilinoils 





1. Especially designed for disturbed and incontinent patients. 
The extra-tough, miracle SYKO covering assures you the lowest mattress costs per 


no protective mattress covers to buy 
Waterproof—scrub it with soap and water—wipe dry for immediate re-use. 
impervious to body fluids and wastes, disin- 


100% resilient material. 
Thick Inner cushion won't lump, hump, or sag. Offers firm, comfortable body 


doesn't create the heat of rubber sheets. 


if you want to cut mattress costs — wire or write for details. 


as leaders. The method is identical 
whether you work from the right or 
the left foot. Practice until you can do 
it with complete comfort either right 
or left. {Each member of the class 
must do a solo demonstration of both 
right and left, with reverse from side 
to side.—E.C.D.]} 

You can do this in almost a dance 
rhythm. You need never bend. Yet 
for even a short person the stroke is 
close to 60 inches, and with all the 
bend you can get with an aching back 
in a push forward stroke the best you 
can do is 30 or 35 inches. 


PATENT 
PENDING 


—SYKO protects itself. 





Canadian Distributors 


SIMPSON’S 


45 Richmond Street, West 
Terento, 1, Canada 








There are a few special things to 
note right here. You tap ahead of your 
stroke to avoid scattering dust; you 
do not drag the brush back over the 
clean area for the same reason, and 
whenever the brush is too soiled for a 
light tap to clean it, clean it over the 
trash can with a counter brush. If 
there is a large amount of trash you 
may need to pick it up as you go along. 
Never, never leave little piles of dirt 
and trash beside a room door or in a 
traffic lane! Never put waste or sweep- 
ings in a patient's wastebasket. You'll 
just have to start again. It looks untidy, 
and I'm sure to come along and fuss 
about it! 

Now each of you will have a chance 
to practice in turn, putting your hands 
on my shoulder and arm muscles, and 
on my hip muscles to see how comfort- 
ably relaxed I am while I'm doing this 
stroke, and then you must repeat and 
do exactly the same thing. We'll do it 
in ‘unison as a class, and then individ- 
ually until each one of us can do it 
perfectly. When you return to your 
floors that’s the way you are going to 
sweep—always. 

If you are sweeping an area in 
which there is a great deal of trash 
and much coarse soil, for instance one 
of the construction areas, it may be 
necessary to use a continuous push 
stroke, the soil being picked up sep- 
arately at the end of each stroke. We'll 
draw that on the blackboard. 

When you are working in very ob- 
structed areas, you combine all of the 
strokes, and sometimes you invent a 
few. You have to pull soil from under 
a crib bed, for instance, or from be- 
neath a desk, except when you have 
enough help to move the furniture as 
we do periodically. There you have to 
make the stroke fit the area, and fit the 
obstructions, and before you do any 
area you must think it through very 
thoroughly. Make a plan as to how 
you are going to do it; decide which 
side or which end of the corridor you 
are going to begin on, how you are go- 
ing to manage if there is much traffic, 
how you are going to handle the fur- 
niture. 

Conserve all the energy you possibly 
can, Save all the time you can. Modify 
the plan as you apply it. Once you have 
perfected it, then remember it and use 
it for that area each time you do it 
In that way you are going to save a 
lot of time and a lot of energy. 

[Note to readers: We do a great deal 
of work on the blackboard all during 
this lecture, demonstrating the long 
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What is HCP? 

HCP is the new 

activated chem- 

ical additive in 

Super Safety 

Cleaner that 

generates high- 
er cleaning power. Developed by 
Multi-Clean chemists for fast, safe 
cleaning of all types of floors, x « 7’) 
the HCP additive powerizes the can \y =f.) 
cocoanut oil action instantly— r\ \ 0) ) 
freeing dirt and holding it in ; j ‘ 
suspension. Dirt foots away with WA 


wet pickup vacuum cleaner, floor HCP helps free dirt and grime from 


squeegee or mop. floors almost instantly. 





MULTI-CLEAN 


\\ 
) y) 
j y/| 


HCP helps hold dirt and grime in HCP is completely safe 
liquid suspension for easy removal. for all types of floors. 


CLEANS ALL FLOORS FAST! SAFELY! 


Super Safety Cleaner, with HCP added, gets rid 
of floor dirt fast. But not at the risk of floor 
damage. Super Safety Cleaner is safe. Field 
tests have proved it is harmless to asphalt tile, 
rubber tile, linoleum, terrazzo, concrete, wood, 
magnesite and all other types of floors. Super 
Safety Cleaner is economical. Because of its high 
concentration, it goes more than twice as far as 
ordinary cleaners. Just 1!4 ounces added to a 
gallon of water, even hard or cold water, will do 
almost all cleaning jobs fast. For fast removal 
of heavier wax build-ups, 8 ounces of Cleaner 
per gallon of water is recommended. 

We Guarantee that Super Safety Cleaner, with 
HCP added, has been formulated from the finest 
ingredients under strict quality control, and 
when used according to directions must give 
satisfactory results. 

Super Safety Cleaner with HCP is also available 
with germicide antiseptic added which eliminates 
odors and kills harmful bacteria or fungus 
organisms. 





TEST 


See for yourself 

how Super Safety 

Cleaner with HCP will clean 

your floors. If you wish, a Multi- 

Clean distributor will be happy 
to make the test for you. 

Send coupon for your free test. 

Send it Now! .. . no obligation. 


MULTI-CLEAN PRODUCTS, INC. 
2277 Ford Parkway, Dept MH-15,5t. Paul 1, Minnesota. 


Gentlemen: Sure, I'd like a free test for my floors and more 
information on Super Safety Cleaner with HCP. | understand this 
puts me under no obligation. 

Nome 


Address 


SE eee State 
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strokes for a wall area, how we use a 
pull stroke for the end of a corridor, 
picking up the trash, push stroke for 
unobstructed areas, and the fact that 
the worker walks directly across the 
area while he strokes across his body 
Sometimes a member of the class may 
also be asked to use the blackboard 
and a problem is presented by the 
group for him to work out a stroke 
and a plan for. If I have areas avail 
able to which the class can go to prac 
tice the various types of strokes, we 
do that. Oftener than not, because of 
our heavy occu pane y ratio, it isnt pos- 


Durable Washable 


Gj) Hsu 


All SuperCloth is ther- 
oughly sanforized to 1%. 


Amazing strength! Doesn't / 
weaken in repeated wash- 
ings, months of use. | 


Attractive patterns and 
colors tested for fade- 


uu 


Deuble-sewed throvgh- 
out; lock-stitched; stress 


points extra-reinforced 
with ber tocking. 


oo 
5 


sible and we have to work in any nook 
or corner that happens to be available 
at the moment of time the class is 
being held.—E.C.D.} 

Usually a walking push stroke is 
good only when loose trash has to be 
cleaned up. Use a push stroke for trash 
and coarse soil, and a push stroke fol- 
lowed by a clean dust mop when the soil 
is very fine or is only light dust. You 
use your dust mop in this same general 
manner, and be sure it, too, is clean 
when you start, and cleaned when you 
Never use a dust mop to clean 
Its name tells you what 


finish 
a dirty floor 


Colorful Fashionable 


uper Cloth 
ORESSES 


Disturbed or retarded pa- 

,, tients are best clothed 

in Karoll’s SuperCloth 
garments for men, 

women, boys and girls. 
Shown: the Round-neck style 
(SuperMaid 12 to 62 and Su- 
perLassie 7 to 14.) Needs no 
brassiere. Has no buttons or 
ties. Has elasticized waist and 
can be mangle ironed. Other 
styles for every institution 
need; brochures and swat- 

ches sent promptly upon 
request. Budget-saving 
SuperCloth is available 

also in piece goods, either 

for cutting to your own speci- 
fication, or for use of institu- 
tion’s sewing facilities. Inquire. 





M4 


after .soiling. long wearing; retain 


"binding", elastic top. 





v 
WASHABLE NYL-KNIT SLIPPERS 
Light.as a Cloud~ yet wear Like Iron! 


Wash and dry easily, rapidly; quickly returned to use 
their size,—no 
shrinkage, no stretching, no discoloring. Comfortable; 
patients enjoy wearing them. Stay on the foot without 


Choice of non-fade colors: Maroon, White, Bive. Sizes 
for men, women, youths, girls. Write for sample. 





*SuperCloth is o trade mark of 


KOROLC'S, ING. 


INSTITUTION DIVISION 


32 Nerth State Street 
Chicago 2, IMinois 








SIMPSON’S. 


45 Richmond Street, West 
Terente, 1, Canede 


it is for: the little soft gray pussy 
cats, the fine dust that tucks itself away 
in almost inaccessible corners 

The same technic and types of 
strokes apply for the use of a coarse 
brush on hard floors. 

When you use a straw broom, avoid 
the swish and swoop that make more 
dirt than they clean up. The “broken 
butterfly” approach is of no particular 
value either though it may look funny 
as I demonstrate it. This broom is to 
be used only when an area is wet or 
when you need it to get into a space 
too small for your push broom. 

When you have finished, just as we 
discussed in our lesson on nomencla- 
ture and care of brushes, you clean all 
of these tools you have used and store 
them properly, bristles up. Never put 
a broom or a brush of any kind on 
the bristles, and never during your 
working period, if you must leave for 
a second, lean a broom against a wall 
so that it obstructs traffic and becomes 
a hazard. Your push broom stands 
directly against the wall if you do it 
this way. See? 

We are going to demonstrate how 
to clean the brushes over the trash can, 
or (for those of you who have direct 
chutes) into the chute trays. In many 
cases if we are doing a large operation 
and are using the vacuum cleaners the 
brushes can be cleaned effectively with 
the vacuum cleaner. We clean the push 
brooms, and the dust mops, and then 
don’t forget to clean the counter brush 
used to clean the other tools. Wash 
them regularly, and when you wash 
them, remember to use only warm suds. 
We remove them from the handle and 
wash them well. We don’t start the 
washing process until we've taken out 
all the loose dust and soil. Then we're 
going to rinse the cleaning solution out 
very thoroughly, dry them with a soft 
cloth in our hand—as much as we can, 
and then either hang them or stand 
them up to dry so that there can be 
no runback of the moisture into the 
bristle settings to loosen them and 
cause them to fall. 

Are you willing to agree with me 
now that there is a very real technic 
to “just sweeping a floor,” a swing and 
a rhythm to it, an ease and a pattern 
to follow? I do not expect you all to 
do exactly as I do, but I do expect you 
to follow this general pattern. De- 
velop it to suit your size and your par- 
ticular floor. You will do better work 
and, best of all, you will do it with 
less effort and be less tired when you 
finish. 
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Save the coat, Walt... 
i've got 

FORT HOWARD 
PAPER TOWELS! 


No need to furl the farthingale . . . not when Fort Howard Paper 
Towels absorb so much moisture so quickly — yet stay strong and 
firm when wet! What’s more, Fort Howard’s Acid-Free Paper means 


kinder, gentler drying, too! 


AM) NL 


Call your Fort Howard distributor . . . and let him recommend the 
towel service that fits your specific needs, from Fort Howard’s 18 
different grades and folds. 


FORT HOWARD PAPER COMPANY, Green Bay, Wisconsin 


For 36 Years, Manufacturers Of Quality Towels, 
Toilet Tissue and Paper Napkins 
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. orget it 
YEARS 


New Jenn-Air Low Contour Exhauster Motors 
are Lubricated for 10 Veare of Gervice 


‘ 
Once a Jenn-Air Exhauster is set in a wall or on 
“a roof, you can forget maintenance, because 
the motor is lubricated for 10 years of normal 
service. Since the bearing is the heart of a 

motor, you know this vital part is adequately 
This is 


protected in a Jenn-Air Exhauster 


another feature by Jenn-Air, which has been 
rust prool con 


FIRST with 


FIRST with spun aluminum 
struction, no painting mecessary 
simplicity of installation and ease of cleaning 
Exclusive dual low-contour design mean 
beauty that blends with today's modern archi 
tecture. It means fitting ventilation needs to 
the building which adds up to savings in labor 
and maintenance. Consult Jenn-Air Ventilating 


Specialists on ventilating problems 


JENM-AIR PRODUCTS COMPANY, INC. 
Aronitects & Buliders Building 
Indianepotia 4, indiene 


“ 
7 


itt; / @ = 


Goegn of buiteng rentieton Cunt of 


Jenn Aly Products Company inc 
Architect) & Busiders Buriding Indianay 


Please send me y 


Address 
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A.M.A. Meeting 


(Continued From Page 51) 
voked the longest and liveliest discus 
sion before the reference committee 
and the only one that was carried to 
the floor of the house the following 
day. Dr. C. H. McCall of Gulfport 
described the organization of the med 
ical school faculty at the University 
of Mississippi and told the reference 
committee that the establishment of 
“geographic full-time 
medical school was an “entering wedge 


practice at the 


for subsidized corporate practice” in 
competition with 
Warning against adoption of a reso- 
lution that would commit the A.M.A 
against all forms of full-time practice 
Dr. John Cline of San Francisco, past 
president, explained that the various 


private practice 


kinds of geographic full-time arrange- 
ments in use in most medical schools 
were a method of obtaining the teach- 
ing services of capable physicians on 
limited salaries 

In its report to the house of dele 
gates, the committee ex- 
pressed sympathy for the purposes of 
the Mississippi but sug- 
gested that it be referred, “without 
approval or disapproval at this time,” 
to the Council on Medical 
which was currently undertaking a 
study of medical school practice gen- 
erally, with the cooperation and as- 
Council on Medical 
Education and Hospitals. Dissatisfied 


reference 


resolution 


Service 


sistance of the 
with this disposition of the resolution 
Dr. Culpepper moved for an amend 
ment approving the original resolu 
tion, and the discussion was continued 
on the floor of the house. Here it was 
pointed out that the language of the 
resolution opposed all forms of state 
subsidized medicine — a term that 
would include practice in state tuber- 
culosis and mental hospitals. On voice 
vote in the house, the amendment was 
defeated, and the reference committee 
report approved. 

The reference committee on medi 
cal education and hospitals also praised 
the report of an Ad Hoc Committee 
on Internships, headed by Dr. George 
S. Klump of Williamsport, Pa., as of 
fering valuable guidance to the Coun- 
cil on Medical Education and Hospitals 
and recommended that the report be 
referred to the council for further study 
and guidance. Obviously, the ad hoc 
committee had considered every aspect 
of the internship problem in exhaus 
tive detail. Among the findings and 
conclusions listed by Dr. Klump in a 


summary report to the house were the 
following 

1. Internships in federal hospitals 
other pro- 
grams; elimination of these internships 
would not relieve the intern shortage 

2. Internships for graduates of for- 
should be 
language 
standards 


compare favorably with 


eign medical schools 


approved only where no 


difficulties exist, and when 
are the same as for graduates of ap 
proved schools. Various studies have 
shown that from 10 to as many as 23 
per cent of approved internships are 
now filled by foreign medical school 
graduates 

3. The 
ing” internships in teaching hospitals 
and believes that nonaccredited hospi 


committee opposes “load- 


tals have an equally 
sponsibility for intern training 


important re 
The 
committee approves the matching plan 
for internship appointments and 
recommends it be continued. 

4. Many medical school hospitals 
do not feel the same responsibility for 
training general practitioners as for 
training specialists; affiliated 
hospitals have tripled the number of 


residencies offered since the war. 


many 


5. Application of the rejected “two 
thirds rule” to the 1952-53 internship 
class would have removed 448 hospi- 
tals from the approved list and re 
duced the number of internships to 
6766. The committee recommends 
that “any internship program which 
in two successive years does not ob- 
tain one-fourth of its stated internship 
complement be disapproved for in 
ternship training.” Application of this 
rule to the 1952-53 class would have 
removed 277 hospitals from the ap 
proved list and canceled 2139 intern 
ships. 

6. “It is clearly the responsibility 
of the medical staff to provide ade 
quate coverage for the service needs 
of the hospital. When there is insufh- 
cient house staff coverage, this com- 
mittee recommends that an adequate 
number of licensed physicians, under 
the direction and employment of the 
hospital and its medical staff, be pro 
vided to meet the need. 

7. Representatives of the Council 
on Medical Education and Hospitals 
should discuss internship problems 
with the hospital administrator as well 
as the staft 

8. The 
searching reappraisal of the attitude 
of medical staffs toward interns. The 
vital ingredient of the internship is 
staff enthusiasm. 


committee recommends a 
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“Wallpaper makes a hospital 
more pleasant” 


Says Mr. Paul C. Elliott, Administrator, 
Hollywood Presbyterian F Los pital, 
Hollywood, California. 


“We find that wallpaper relieves that ‘institutional’ look,” 
says Mr. Elliott, “and helps achieve a more cheerful and comfortable atmosphere. We 
also feel that wallpaper has certain therapeutic values by making our convalescents 


feel more at home.” 


Wallpaper is used to advantage by many progressive hospitals throughout the country. 
Why not investigate the benefits of pleasant, economical wallpaper in your own hos- 
pital? Your wallpaper supplier will gladly show you his smart, new patterns—and help 
you select those most conducive to the cheerful well-being of your patients and staff. 


In hospitals, too... 7 Qmity” 


WALLPAPER COUNCIL 
509 Madison Avenue, New York 22, N. Y. 
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Fine Art Finds a Place in the Hospital 


(Continued Prom Page 73) 

According to Mr. Prior there will 
probably be some rotation of paintings 
among the four hospitals when the 
program reaches its full scope. He ex- 
plains that rotation will be necessary 
only for the benefit of the hospitals’ 
employes since the patients and visitors 
are a changing population, Citing the 
reaction to the first exhibit at Chil 
dren's Hospital as an indication that 
the hospital personnel will also derive 


A PLASTIC LIFELINE... 


TYGON surgical TUBING is truly a plas 


considerable pleasure from the exhibits, 
Mr. Prior points out that if the paint- 
ings are rotated the employes’ expe- 
rience with art will be broadened and 
their interest increased 

“In the future we hope to extend 
the program to include a service for 
supplying paintings to the patients in 
their own rooms,” he states. “However, 
for the time being the large number of 
works required for the public rooms 
will preclude this 


b 
MY 


tic lifeline. Flexible, translucent, non-re 
active, and non-toxic, TYGON is widely 
used in blood transfusions and in 
intravenous, intraperitoneal, and 


subcutaneous feedings 


TYGON can be completely 


sterilized 


with steam or bactericides. It shows no 


reactivity with whole 


blood, 


blood 


plasma, saline, glucose and other solu 
tions. It contains no pyrogen producing 
bodies. It does not coat. It drains free 


TYGON has the widespread approval of 
surgeons and hospitals—fully meets the 
requirements of F.D.A. with respect to 


the presence of heavy metals 


in con 


tact, with human blood and tissues 


TYGON TUBING may be obtained from 
your usual surgical and hospital supply 


me UV. 6. STONEWARE CO... 
Akren %, Obie ? 


— 


Under the agreement the hospitals 
provide facilities for hanging the pic- 
tures, but the Institute retains the re- 
sponsibility for them. Their placement 
is limited by “reason and good hospital 
practice.” While the paintings are se- 
lected by the Institute's staff, the hos- 
pitals may reject pictures they deem 
inappropriate. The exhibits may be 
changed at the Institute’s discretion 

Thomas Brown Rudd, president and 
treasurer of the Institute, explains the 
method by which the Institute arrived 
at the $50,000 figure for the licenses 
as follows: 

“It is our judgment that we should 
reasonably pay a sum equal to $250 a 
year to each hospital for the 50 year 
term of the licenses; $250 a year for 
four hospitals totals $1000 a year, or 
$50,000 for 50 years.” 

Pointing out that the hospital ex 
hibits are a logical extension of the 
Institute’s program of circulating art 
exhibitions, Mr. Rudd states, “The 
physical needs of the community are 
the special concern of its hospitals. Its 
esthetic needs are the concern of Mun 
son-Williams-Proctor Institute. We at 
the Institute can think of no better 
way to extend our work than to pro 
vide for the exhibition of good pic 
tures in these four hospitals 

‘To these hospitals come men, 
women and children from all walks of 
life without distinction as to race or 
creed, as patients, relatives and friends 
To exhibit the fine arts to these peopl 
when they are in our hospitals appears 
tO us as a magnificent opportunity to 
serve the community of which we are 
happy to be a part.” 

Speaking for the participating hos 
pitals, William C. Murray, Utica Hos 
pital Fund president, says, “The day 
when hospitals were mere boarding 
houses for the dying has long since 
passed. This arrangement for display 
ing fine arts in our buildings is an im 
portant step in their progress toward 
becoming more efficient, comfortable 
and pleasant centers of healing 

Now that the first exhibition at 
Children’s Hospital has received the 
enthusiastic approval of patients, vis 
itors, hospital personnel, and the public 
the future success of this unique pro- 
gram is assured. The community has 
gained additional opportunities to ap- 
preciate fine art, the Institute has 
gained a firmer position in community 
life, and the hospitals have gained a 
friendly, homelike atmosphere as well 
as much needed funds for improving 
their facilities. 
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Fire bricks (used in test because of low density) here demonstrate water repel- 
lency of LINDE Silicones, Treated brick, unchanged in appearance, floats indefi- 


nitely. Untreated brick soaks up water and sinks. 





ings Can keep 


their heads above water 


Yet they do keep building surfaces clean, since water 


You can keep water out of your above-grade brick 
and masonry walls just as it’s kept out of that floating 
brick, above. 

Above-grade masonry water repellents made with 
LINDE Silicones do the job. Tests already indicate they 
last ten years and up. 

Damage to interiors from seepage is eliminated. 
Repair and maintenance costs really drop. 

Fully protect new buildings. Fix up old buildings. 
These silicone-based water repellents prevent even 100- 
mile-an-hour wind-driven rain from penetrating brick 


and concrete. They do not change surface appearance, 


simply rolls down the sides, carrying dirt with it. 
Streaking and efflorescence are stopped, They are easily 
applied by spray or brush. 

These silicone masonry water repellents end spall- 
ing and cracking caused by freezing moisture. They 
even prevent seepage where exhaust fans reduce indoor 
air pressure, They let no outdoor water in, yet the pores 
of the masonry can still “breathe.” 

For full details on above-grade masonry water re- 
pellents made with LINDE Silicones, and a list of repre- 


sentative suppliers, write Dept. F-1, 


C(ARBIDI 


oe cima © 2 On, eer 2 26) 2 Benes.’ | 


General Offices: 30 East 42nd Street. New York 17, N. Y. 


In Canada: Dominion Oxygen Company, Division of Union Carbide Canada Limited 
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registered trade-mark of Union Carbide and Carbon Corpetation 








Patient Questionnaires 


(Continued From Page 76) 





of noise. These were divided into 


“avoidable” and “unavoidable” noises 
The process of the study by the nurses 
had created awareness of many “avoid 
able” noises. Beds were oiled, cranks 
were greased, door guards were put on 
doors, drippy faucets were fixed. And 
patients no longer said it was noisy! 
So the use of what patients say on 
questionnaires can be helpful to the 
administrator. People of all ages, with 
varying ethnic, educational and occu- 
pational backgrounds and a_ wide 
variety of life experiences, become hos- 
pital patients. Individual perceptions 
of the many aspects of the hospital 
experience are predicated upon these 
as well as many other factors. 
However, the questionnaires did not 
say why the patient thought what he 
thought. If hot food was served cold, 
why didn’t all the patients say so? 
Didn't it seem cold to all of them? 
Individual physiological differences, 
then, seem to affect the why of such 
a reply. Physiologists might be able 
to explain the why of individual 
physiological differences and to offer 
ranges in which most people are found 
Did it make any difference to the 
patient whether the food was served 
hot or cold? Some people don’t par- 
ticularly 


people do not express responses to 


care. Furthermore, some 
new and perhaps trying experiences 
(which a hospitalization may be) in 
terms of food. There are psychological 
differences not only in an individual’s 
response to food but also in his way 


of meeting new situations 


Were some patients afraid to com- 
plain about the food because of later 
retaliation? To certain people retalia- 
tion is unconsciously tied up to a con 
cept of authority. And a hospital is 
an institution representing authority 
This connection between food, author 
ity and retaliation is sometimes learned 
A child may be told, 


your supper 


early in life. 
“If you 


you can't go to the movies.” The 


then 
ways 


don’t eat 


in which the authority of the hospital 
are translated into patient behavior 
have been and are being studied by 
psychologists and psychiatrists and 
they have developed certain principles 
helpful to the hospital administrator. 

Would some patients expect the 
food not to be good because they had 
heard that hospital food was never 


140 


The expectancies of these 


people, determined by society, were 


good? 


being met so there was no reason for 
complaint. Sociologists are interested 
in what various groups of people ex- 
pect of the institutions society has 
developed to meet human needs. If 
the expectancies of people are met, 
regardless of their validity, people see 
no reason for complaint 

Were some using food as a means 
of expressing general unhappiness? 
It is commonly accepted that certain 
people are obese because they are un- 
happy. Psychiatrists and psychologists 
tell us that food gives a certain sense 
of well-being and that overeating may 
have pathological meanings 


OUTWARD EXPRESSION OF HOSTILITY 

Perhaps food may represent an out- 
ward expression of adjustment to a 
difficult situation. I remember a 30 
year old 
operating room refusing to face the 


woman who went to the 
possibility of a radical mastectomy 
However, it proved necessary. During 
her postoperative period she refused 
to eat. “The food is unfit,” she said 
We offered to prepare anything she 
wanted. She refused. It seemed as 
if she thought that by refusing to eat 
she could control or perhaps change 
the reality of the unhappy situation 

The foregoing explanations as to 
why patients feel as they do about 
different aspects of the hospital ex- 
perience cannot be derived easily from 
the replies to patient questionnaires. 
And even were this information ob 
tained it would be of far greater value 
to the physiologists, psychologists, 
sociologists and psychiatrists than to 
hospital administrators. Trained spe- 
cialists in these areas might use data 
of the kind derived from patient ques- 
tionnaires to formulate certain prin 
ciples which administrators might find 
useful in improving service. 

For example, primiparas coming 
into the hospital for delivery have 
many different responses 
But the common experience of deliver- 
ing a first child offers an opportunity 
to set up administrative policies for 
making childbirth a positive experi- 
ence. Admitting a primipara into a 
room where other patients are actively 
in labor should be avoided. The total 
meaning of this experience will be 
different to each person. Psychologists 
tell us that new, unknown experiences 
usually create sharp awareness, particu- 
larly when the experience is surrounded 
with taboos, fears and superstitions as 


emotional 


childbirth is in our culture. As hospital 
administrators it is mot our job to 
interpret the meaning of the experi- 
ence of childbirth. But it is our job 
to develop policies and procedures 
whereby the patients’ needs will be 
met in a way that is satisfying to them 

Again patients have varying ideas 
about the réle of a nurse. Some see 
her as a mother figure; others as a 
servant. Nurses of certain personal- 
ities are more effective in their rela- 
tionships with certain kinds of patients 
than others are. The why of this fact 
can be determined best by the psy- 
chologists. But the administrator can 
use principles determined by them 
First he should be aware that such 
principles exist and that by using them 
he can do a better job. They can be 
used in setting up more effective staff- 
ing patterns, in developing more per- 
missive visiting hours (especially on 
children’s wards), in understanding 
interdepartmental as well as intra- 
departmental relationships 

Why patients, medical staff, other 
hospital personnel, and visitors think 
as they do often presents a complex 
Only a highly skilled person 
Fortunately 


question 
can properly interpret it 
in a majority of instances the “why” 
is not a beginning point in improving 
hospital service. Rather, the begin- 
ning point is “what” the patients (and 
other people) think. This is deter- 
mined largely by whether their needs 
have been met. Improving adminis- 
trative skills and technics for meeting 
the needs of sick people in hospitals 
is the job of the administrator. Defin- 
ing the broad principles of meeting 


the needs of people and the subtle 


interpretations of behavior is the job 


of other disciplines 

Hospital administrators have much 
to share with the physiologists, soci- 
ologists, psychologists and psychiatrists, 
in fact, with all who are scien- 
tifically concerned with the behavior 
of people either individually or in 
groups. It is by pooling knowledge 
and experience that progress can be 
made. 

The technic of patient question- 
naires, therefore, is valuable in assaying 
what the patient thought—not why 
he thought so. To extend its useful 
ness the hospital administrator must 
become aware that there are knowl 
edges and principles in other dis 
ciplines which, with imagination and 
creativeness, he can use in developing 
new administrative technics as well as 


in evaluating old ones 
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NEW 
BUILDING? 


Give it famous NORTON Liquid 
Closer performance...Plus the 


added beauty of concealed 
design! With the 


NORTON : 
WADOR™ Z 


Make sure that modern, clean-lined, new building 
of yours has ail the interior beauty it deserves! 
Give it the advantage of Norton “Inador’’ door 
closers...the streamlining of the “Inador’s’’ con- 
cealed design! 

And with the “Inador,”’ beauty is achieved at no 
sacrifice of performance! For the “Inador’’ is a 
Liquid Closer—with the rugged, smooth-working 
reliability only Liquid Closers provide, the ability 
to stand up stoutly under heavy traffic and rough 
treatment. Obviously, a closer that’s ideal for 
schools, hospitals, and other institutional and busi- 
ness applications! 

The “Inador”’ is available in a full series of Reg- 
ular Arm, as well as Hold-Open Arm models. 








Check these exclusive NORTON features: 

@ Rack and Pinion Construction—gives uniform, positive checking at 
every point. 

@ New Aluminum Shell—for lighter weight, robust wear. Proved by 
over 7 years use on our surface closers. 





@ Special Spring—of highest quality steel. 
© Non-gumming, non-freezing hydraulic fluid—permanently lubricates 7 : Hospitals _ 
every inside moving part. eae a tig 
© Double Adjusting Levers—easily moved by fingers. Control both 

speed of closing action, and latching action. 
© Famous Guarantee! For 2 full years providing proper recommended 
sizes are used. 





———-— Mail Coupon Today for FREE CATALOG tae 


Berrien Springs, Michigan 


r 

| 
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| 

! 
® | Please send me free catalog on the complete line of 
| famous Concealed and Surface Closers manufactured by Norton, 
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Berrien Springs, Michigan 


"Over 70 Years of Leadership 
in the Door Closer Industry’ 
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Sound Accounting Calls for Depreciation 


mercial insurance 


Why 


shouldn't all of those organizations pay 


patie nts 


for depreciation as a legitimate part 
Why 


county or the state or anybody else sub- 


ot hospital care? should the 


sidize, for instance, a commercial in 


surance company by not including 
depreciation? 

Mr. McCorp: Id like to clarify one 
point, The state audit department and 
the commission on hospital care are 
two separate agencies and I am not 
connected with the state audit depart 
ment. I am in 100 per cent agreement 
with you on your statement and I can 
not answer that question 

Mr. JONES: What do some of the 
rest of you think about it? 

Mr. SLEDG! 


that problem 


I've already run into 
We followed the recom 
mendations of the state audit depart 
ment and left depreciation off our 
statement 


Mr. GIL! 


mean 


When you say deprecia 
tion, that in its broadest 
sense, don't you? That's your building 


that’s everything 


you 


and equipment 
which is quite a sizable item 

Mr. SLEDGE: Yes. We left it com 
pletely off our statement and the Blue 
Cross arrived at a per diem cost based 
upon what our statement showed with 
out depreciation and as a result we've 
run into difficulty trying to cooperate 
with it under its so-called community 


plan 


HIRED PRIVATE AUDITOR 

Mr. LINGLE: We had somewhat the 
same experience except that we hired 
a private auditing firm to set our books 
up and we did take depreciation. Of 
course, the state auditing department 
does not show it in its own audits, but 
we go ahead and use it for our own 
purposes anyhow and we believe we 
should because you must have depre 
ciation if you are going to show proper 
expense. In the long run, you've got 
to replace this stuff sometime or othet 

Mr. SLEDGE: The state is taking the 
atticude that as long as it i8 a tax built 
tax paid institution, the taxpayer is 
going to have to make up the worn-out 
equipment anyway, so why use depre 
clnon? 


Mr. GILL: Mr. Lingle, would you 


142 


(Continued From Page 89) 


say that by engaging a firm of private 
auditors who have set up your books 
on a separate schedule from that of the 
state audit department, you have more 
than saved what you had to pay in the 
way of a fee for that audit service? 
Mr. LINGLE 
Mk. GILL: It seems in this particular 
instance everything leads to the state 


I certainly would. 


auditing department. Just exactly what 
was the state's share in these building 
programs? 

Mr. McCorp 
imum of 20 per cent 

Mr. GILL: That's my opinion and | 
wonder if they are not a little far-reach- 


I believe it’s a max 


ing in spreading that over-all lack of 


depreciation 


DO BENEFITS OUTWEIGH PROBLEMS? 


Mr. FLYNN 
conveyed by the state actually outweigh 


Perhaps the benefits 


any imposition upon the hospitals 
Would many of the individual volun 
tary hospitals go to the extent of 
getting an audit performed if the state 
didn't come in and get a_ half-way 
decent financial picture? 

Mr. GILL: I'm not at all sure that 
the advantages of seeking this private 
audit have been brought to the atten- 
tion of all the Hill-Burton hospitals or 


The 


difficulty of obtaining experienced ad- 


that they have recognized them 


ministrative personnel has been men- 
tioned before, so I should imagine that 
the hospitals would probably 
anything the state or anyone else would 


grasp 


offer, and the state audit department, 
so far as they know, may be just 1000 
per cent. I don’t know what kind of 
investment you've got in your hospital, 
Mr. Lingle. I should imagine it’s prob- 
ably something like one million or a 
million and a half 

Mr. LINGLE 
million 

MR. GIL! 


lion dollars 


One and a quarter 
One and a quarter mil- 


Well, take that for 
Would you spread that 


just 
an example 
over 25 years? 

Mr. LINGLI 
years 

Mr. JONES 
at the rate of between 3 and 4 per 
cent depreciation per year. Now, let's 
take 3 per cent, the lower figure, on a 


? 


Probably 30 to 35 


You'd spread that out 


million and a quarter down. What is 
that? 

Mk. LINGLE 
lieve, per year 

MR. JONES: That comes pretty close 
to $40,000 each year that you would 
lose if you didn’t put depreciation 
into your rate structure 

Mk. GILL: And whether you can de- 
pend on Hill-Burton or a similar pro- 
gram to carry on in the years to come 
is anybody's guess. It almost expired 
here about a year ago before they did 
finally get a two-year extension. 

MR. JONEs: Mr. Ellzey, as the senior 
financial gentleman here, what do you 
really think about this argument as to 
whether you should or should not put 


That's $37,500. I be 


depreciation on equipment, fixtures and 
buildings into your costs and build it 
into your rate structure? 

Mr. ELLzey: By all means, it should 
be put in because even though the 
money was given to you it is still a 
cost, and there is one very unfair thing 
about the Hill-Burton 
compared with hospitals like ours, that 
information 
and we say 


hospitals as 


is that the 
your costs, 
$19.13 a day including depreciation on 
everything. 

Mr. JONES: How 


$19.13 is actually your depreciation 


gets out on 


our cost 1S 


much of that 


cost? 


$50,000 PER YEAR DEPRECIATION 


MR. ELLZey: I couldn't give you the 
exact per cent but I know the deprecia 
tion on our place runs something over 
$50,000 a year 

Mr. JONES: How many patient days 
a year do you run? 

Mr. ELLzey: About 
days a month 

Mr. GILL: That's roughly 100,000 
days a year or around 50 or 60 cents 

Mr. FLYNN: I seem to be taking 
the wrong side of the fence, but as 
hospital administrators we are all con 
cerned at the high cost of hospital care 
So why not take advantage of the co- 
operation of the state and in some 
manner start bringing about either 
control or a possible reduction in hos- 
pital costs even though it is only 75 
cents per day? 

(Continued on Page 144) 
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inspecting shipping 


adequate lead-time 


when ordering laboratory equipment! 


trimming 


If your new laboratory is to be a good one, all these steps (and many others not 


shown here) must be done, and done right. This requires a tremendous back- 


ground of experience, skilled planners and workers, highly specialized manufac- 


turing facilities and time. 
When planning a new laboratory, use this simple formula to insure lasting 


satisfaction . see that your contract is placed with a specialized manufacturer of 


laboratory equipment, and allow adequate time for completion of his work. 





For your FREE copy of Better Laboratory Planning, 28 pages of photos and planning data, write to Dept. C- 


LABORATORY EQUIPMENT SECTION « SCIENTIFIC APPARATUS MAKERS ASSOCIATION 
20 North Wacker Drive + Chicago 6, Illinois 
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Mr. GILL: I was under the impres- 
sion that the Hill-Burton program was 
organized to give people who normally 
couldn’t get started an opportunity to 
provide these facilities, with the special 
provision that they would be able then 
to finance it and carry it on themselves 
I had no idea that the Hill-Burton 
agencies were going to stay 

Mr. JONES: Actually this action on 
the part of the auditing department of 
your state is contrary to the whole 
philosophy of the Hill-Burton pro 
gram and, not only that, it violates one 
of the provisions of the Hill-Burton 
program which says that the federal 
government shall in no way interfere 
in the internal operation of the hos 
pital. If your state audit department is 
telling you that you cannot include 
depreciation as part of your cost struc 
ture, first counting it as a cost, it is 
definitely interfering in the internal 
operation of your hospital 

MR. LINGLE: The state didn’t put it 
to us in that manner at all. As I say, 
we hired a private auditing firm and 
went ahead and included depreciation 
in our rate structure and the state 
auditors did not say we could not put 
it into our rate structure at all. They 
just said that they didn’t think it had 
any place there. 

MR. SLEDGE: What are your patient 
days a year approximately? 

MR. LINGLE: Around 20,000 a year 

Mr. GILL: If you follow the state 
auditor's idea of not including. depreci 
ation cost in your rate structure, you 
would lose $1.75 per patient day or 
about $37,000 per year. 

Mr. JONES: Mr. Sledge, is yours a 
county hospital? 

MR. SLEDGE: Mine is a city-county 
hospital and I have the same criticism 
Mr. Flynn has as to the state auditor's 
interference within the hospital 
Another problem we've run into with 
the state audit department is that it is 


To Create The Right impression ice almost one year late with its work. We 


should have had an audit last Septem- 








more and more administrators are realizing ber and haven't had it yet 

Mr. JONES: Then you really don't 
know whether or not you'd get in 
. , be iaintions ; 
and it pays off in better public relations trouble if you arbitrarily did put de- 


it costs no more to create the right impression 


Our up-to-the-minute thinking at Tomlinson preciation into your cost and, therefore, 
included it in your rates. Do you think 


and our tradition of quality give you 
contract furniture to meet ~~ could do it? 

age Mr. SLEDGE: I'm sure we could. 
your every specification. Actually, for our own accounting pur 
For furniture with vision pose we go on and figure depreciation. 
Unfortunately, we weren't planning to 
include depreciation cost at the time 
we dealt with the Blue Cross plan 


(To Be Continued ) 


... look to Tomlinson. 
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equips new laundry 


with... 
HOFFMAN 


HOFFMAN Laundry Equipment has been installed by the U. 5S. Department 
of Health, Education, and Welfare in the new laundry of the National In- 


stitutes of Health facility at Bethesda, Maryland. 


Efficiency is the keynote of this laundry’s design, with a high degree 
of automatic, mechanized operation. Unloading washers with full auto- 
matic controls, overhead loading hoppers that convey soiled linen from 
sorting room directly into the washers, unloading extractors, overhead con- 
veyors for transferring the wet loads, and “machine” operations through- 
out—all contribute to maximum output for each square foot of laundry area. 


In planning a new laundry for your own hospital, or increasing the 
capacity or effectiveness of an existing installation, let Hoffman’s extensive, 
unparalleled experience in institutional laundry planning be your guide 
Hoffman engineers will be glad to make a full survey of your laundry needs, 
and to recommend the most satisfactory laundry equipment for your particu- 
lar situation. Why not write HOFFMAN Laundry Engineering Service now? 
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a Leader!- 


and after 17 years of research and 
development ALCONOX alone holds 
this enviable position in the hospital 
and laboratory detergent field. 


For cleaning laboratory glassware, 


surgical instruments, porcelain, metal, 
plastic or rubber equipment . . . Al- 
CONOX Outsells and outperforms 
all other laboratory detergents. . . 
REGARDLESS OF PRICE. 


ALCONOX 


is available in following sizes 

Box of 3 ibs $ 1.95 
Case of 12 bx-3 Ib. ea 18.00 
Drum of 25 ibs 45 Ib 
Drum of 50 tbs 40 ib 
Drum of 100 Ibs 40 |b 
Drum of 300 tbs 37 Ib 
Slightly higher on Pacific Coast 


if you are not 
ALC ONO ¥ using ALCONOX, 
order some today 
or write for a 
free sample and 
the name of your 


nearest supplier. 





Have you tried ALCOWET— 


Our new detergent specifically 
developed for all 
LAB-MACHINE WASHERS? 


Write for full details! 











61 Cornelison Ave. Jersey =~ 4, N. J. 
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professional services) is higher than 
the average daily income of five-sixths 
of American shorter 
average stay has reduced the average 


families. <A 


total cost of a hospitalized illness, but 
it is nevertheless true that an eight- 
day period of hospitalization at a total 
cost Of $250 (including protessional 
services) represents so large a part of 
the average monthly budget of most 
families that such a sum cannot be 
taken out of current income without 
vexations and often serious disruption 
of family finances 

We are all aware that a_ partial 
answer to this problem has been found 
by substituting for individual payment 
of fees and charges one of the two 
forms of group payment—insurance or 
Both insurance and taxation 
(1) They 


instead of 


taxation 
confer two major benefits 
spread costs over the well 
letting them fall almost wholly upon 


) 


the sick; (2) they render the costs 
predictable and regular, instead of be- 
ing unpredictable and uneven 

We are all familiar with the dra- 
matic growth of hospitalization insur- 
ance, through Blue Cross and insurance 
companies Perhaps we do not so 
fully appreciate that we have developed 
group payment through taxation for 
hospitalized care to more than double 
the amount, in annual expenditure, as 
compared with insurance. Some 314 


billions of local, state and national 
funds are now spent by our people 
for tax supported hospital care. The 
figure has grown more than sixfold 


) 


in 25 years. For hospitalization insur- 


ance we are spending about 14 


billions 


SIGNIFICANCE OF GROUP PAYMENT 
The rise of group payment for hos- 
pital care is of overshadowing im- 
portance to the future of our hospitals. 
Its significance grows out of this fact: 
The present average cost of one day’s 
hospital stay, under individual pay- 
ment, is about equal to the cost of one 
year's hospitalization insurance under 
group payment. The financial and 
psychological advantages of group pay- 
ment are thus so great that—as many 
hospital leaders and commissions have 
pointed out—the American people are 
certain to demand the almost complete 
replacement of individual payment by 


group pay ment. 


The present period is one of transi- 
tion to this goal, and brings two prob- 
lems which underly the current issues 
of hospital finance: (1) the difficulty 
of readjusting financial methods and 
public relations from the charity focus 
to the community responsibility; (2) 
the difficulty of readjusting psycho- 
logically and structurally to the require- 
ments of group payment. No nonprofit 
institution stands on a sound financial 
base unless the people who determine 
its policies are closely related to the 
people from whom the sources of its 
income are derived. The governing 
bodies of most nonprofit hospitals have 
been composed of persons locally well 
known because of social or economic 
status; or of officials of churches or 
local governments. Such governing 
bodies have on the whole served our 
hospitals well in the past, but how 
well will they fit the future? 


CHANGE CRITICS TO PARTICIPANTS 

Ir must be remembered that the 
persons who may receive hospital 
service and who pay for it have a 
direct personal and financial interest 
in the scope and quality of service. 
That interest has no organized, effec- 
tive means of expressing itself so long 
as most hospital income arises from 
sick patients individually. The situation 
becomes quite different when hospital 
income flows from large groups of 
well persons who as employes or em- 
ployers, or as Communities, are organ- 
ized for the purposes of insurance or 
tax payment. It will be well—and 
ultimately essential—that hospitals en- 
list such groups as participants rather 
than as critics. The machinery for 
such enlistment will vary with differ- 
ent hospitals, but can be found when 
there is a will to find it. It will be 
better to find it through cooperation 
than by necessity 

Of the two basic methods of group 
payment which will constitute most 
of the future support of hospitals, the 
insurance method is preferable to the 
method of taxation, because insurance 
involves the principle of contribution 
by those directly or potentially bene- 
fited and because insurance invites 
democratic and local organization for 
the purpose of providing medical 
services. We may be sure, however, 
that if health insurance is held back 
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New, effective weapon 
against acute local 
inflammation: 


Restores local circulation 
Dramatic benefits in 


e phlebitis ¢ traumatic wounds 
e thrombophlebitis « iritis « iridocyclitis 
¢ phlebothrombosis « chorioretinitis 

e varicose and diabetic leg ulcers 


PARENZYME (INTRAMUSCULAR trypsin) is based on an entirely 
new concept of biological continuity... in terms of clinical 
enzymology. In very small doses, it initiates physiologic 
mechanisms that 


« dramatically restore circulation 


oo * expedite repair of tissue 
ax” a * prevent lissue necrosis 
-, Sare, Comparipce, Nor AN ANTICOAGULANT. No toxic reac: 
fions lave been reported following administration of this 


new, intramuscular form of trypsin, PARENZYME therapy does 
not preclude the coadministration of other drugs. PARENZYME 


Parenzyme is intramuscular trypsin, does not alter the clotting mechanism. 
in very small cope... mg. (0.5 cc.) Dosace: Therapeutic: 2.5 mg. (0.5 cc.) of Panenzyme (INTRA 


MUSCULAR trypsin) injected deep intragluteally | to 4 times 
= daily for 3 to 8 days. When more intensive therapy seems indi 
¢ cated, small doses at more frequent intervals ensure better results 
‘. than larger doses less often. 
} Maintenance: To stabilize response to therapy, or in recur 
rent or chronic diseases, 2.5 mg. (0.5 ec.) once or twice a 
week may be required for maximum benefit. 


Vials of 5 ce. (5 mg./ce.: crystalline trypsin suspended in 


oR. sesame oil), by prescription only. 


eA INFORMATION ON ParneNnzyME and on the research background 


of clinical enzymology will be mailed on request, 


Parenzyme 


INTRAMUSCULAR trypsin NASEORIALL 








THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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WARD WELLS, DRESHMAN 


To Fund-Raising 
Than 
, Raising Funds 7 


WS, 


In a community, where 
there is a recognized need 
for the construction of hos- 
pital facilities or those of a 
nurses’ home, the first ques- 
tion to arise is, “How can 
we raise the needed funds?” 
The next, “Can we raise an 
amount sufficient to meet the 
needs for the present and 
future with the hearty co- 
operation, good will and 
continuing support of the 
community?” 


Raising funds is a man- 
size job. It requires among 
many things thorough re- 
search in the community .. . 
an intelligent understanding 
of the need... and a well 
planned approach to the 
solicitation of funds involv- 
ing the full cooperation of 
the public as participants in 
the entire program. 

To Ward, Wells, Dresh- 
man & Reinhardt, with over 
43 years of experience, have 
come many “needs” and the 
direction of many campaigns 
with objectives fully raised 
or substantially surpassed. 
Because this firm recognizes 
that “there is more to fund- 
raising than raising funds” 
many hospitals and com- 
munities have found in our 
service a most satisfactory 
answer to their financing 
problems. 


At your request—consultation 
promptly arranged with Hos- 
pital Boards and Administra 
tors, without cost or obligation. 


& REINHARDT 


JO ROCKEFELLER PLATA @ WEW YORK 20, 
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in the scope of medical services offered, 
or in the extent of the population 
covered, that the use of taxation to 
pay for medical services will extend 
more rapidly, to provide diagnosis, 
treatment, prevention and rehabilita- 
tion for particular diseases of deep 
popular concern, or for special groups 
of people—not only the needy, but 
also for other groups which (like 
mothers and children) possess special 
humanitarian appeal or (like veterans 
and elderly persons) special political 
potency. It has been the experience 
of this and of other countries that the 
direct administration of medical serv- 
ices by governmental agencies is much 
more likely to be associated with sup- 
port from general tax revenues than 
with support from insurance 


GOVERNMENT IN HEALTH PICTURE 


Our local, state and national govern- 
ments will need to enter the health 
insurance picture more than they do 
already, in order to attain comprehen- 
sive coverage of the population. But 
even so, governments would not have 
to undertake the administration of 
medical care under health insurance 
if we develop a widespread system of 
health insurance plans which supply 
comprehensive medical services under 
voluntary auspices, in association with 
the hospitals. Such plans must fur- 
nish cash indemnities, 
but there remain, even if 
governments participated financially, a 
large field for supplemental indemnity 
especially for the upper 
economic 


services, not 
would 


insurance, 
quarter or fifth of our 
groups. 

Let not us who are peculiarly inter- 
ested in hospital care make the mistake 
of thinking that the basic health de- 
mand of Americans is or will be for 
hospitalization or for financial pro- 
tection against high-cost illness. Our 
people are increasingly informed of 
preventive, curative and rehabilitative 
powers of medicine made possible by 
science, technology and an expanding 
economy. Our people will insist on 
receiving the benefits of these powers, 
through medical services which must 
be comprehensive, coordinated and 
personal in order to be effective. 
President Eisenhower has followed his 
two predecessors in declaring (as in 
his message to Congress of Jan. 18, 
1954) that the benefits of modern 
medicine should be accessible to all 
and that our governments—local, state 
and national—must share in the re- 
sponsibility of attaining this end. 


The current emphasis ot health 
insurance plans upon hospitalized ill- 
ness (and on other high-cost illness, a 
large proportion of which includes care 
in a hospital or allied institution) has 
been due, in great measure, to a finaa- 
cial instead of a medical approach to 
the functions of health insurance. Hos- 
pitalization insurance has _ brought 
benefits to many, but on the 
hand: (1) has created artificial incen- 
tives to hospital care among many 
physicians and numerous patients; 
(2) has thus increased the total costs 
of medical care, both capital and cur- 
rent; (3) has weakened the position 
of the general practitioner; (4) has 
added to the number of people who 
have to be supported by communities 
in the humanly undesirable circum- 
More and 


agencies, 


other 


stances of institutional life. 
more persons in important 
private and public, are coming to 
appreciate how undesirable are these 
trends, medically, and how costly they 
are financially. 

The remedy is to apply the insurance 
principle to comprehensive medical 
services instead of chiefly to incapacitat- 
ing illness and injuries. We may 
anticipate that long-term institutional 
care will have to be financed mainly 
through taxation. We should antici- 
pate that all the rest of personal med- 
ical services—ambulatory services in 
office and clinic, bed services at home 
or in hospital—will be financed by 
insurance for nearly all the popula- 
tion. 

There are, of 
parade principles of private insurance 
to “demonstrate” that minor illness, 
preventive services, and therefore 
comprehensive medical services, are 
They are insurable, how- 


course, those who 


“uninsurable.” 
ever, under the principles of nonprofit 
insurance. The nonprofit principle is 
also our hospital tradition. The in- 
surability of comprehensive medical 
services has been demonstrated in this 
country by more than a hundred local, 
voluntary plans serving more than 
4,000,000 persons. The forces which 
have retarded the growth of such plans 
will be overcome as the general public 
learns the score and throws its weight. 
Hospitals and clinics should be part 
of the development of comprehensive 
medical services financed by insurance 
Hospital leadership will find powerful 
allies in organized bodies within the 
American public, urban and rural, if 
it will deal with these bodies directly 
and constructively, as well as with 
professional groups. 
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alarmists? 


Thanks to these little fellows, you don’t hear much about pyrogens 
any more. These rabbits work for Abbott. They serve as ‘‘alarmists’’ 
for each new batch of IL.V. solutions that comes off the line. It’s a 
simple operation: We inject samples into their marginal ear veins. 
We wait awhile. We watch their temperatures. Any abnormal rise 

out goes the batch. Most solutions pass the test. The point 
is, they have to pass before they can wear the Abbott label 


Just another reason why Abbott solutions are 


always dependable, always uniform, always safe bbrott 








SNOKE: Olsen Report 


(Continued From Page 62) 


port that it is the prime function of 
the administrator to understand hos 
pital objectives and to see that they 
are established and pursued; with that 
| agree 100 per cent, but find it neces 
sary to elaborate upon its meaning 

the objectives of a hospital are the 
fulfillment of its purpose 
is to contribute its share and only its 


its purpose 


share in concert with others toward 
achieving the maximum of health in 
the community. If that is an academic 
answer, we should bear in mind that 
here we are dealing in academic terms 
To understand, therefore, the purpose 
of a hospital means understanding 
of the factors underlying health and 
health care; understanding of technics 
of handling the health problem both 
in historical and in contemporary 
perspective. This area of understanding, 
to the extent that hospital leadership 
must acquire it, does not emerge from 
economics or from administration per 
re. I do not believe that hospital ob 
jectives in the terms here expressed 


can ever be discovered out of the dis 


ciplines employed in courses in busi 


ness, finance, accounting, cost analysis, 
and the like. As tools to be employed 
in assisting us to achieve those objec 
tives, certainly, but as background for 
conceiving them, no 
"I call attention to 
ment in the report that has relevance 
to the above. The statement is that 
‘the disciplines underlying the art of 


another state 


business are most proximate to hos 
pital administration’ and that ‘the best 
preparatory training over and above a 
liberal education is in the fields of 
administration, finance, auditing, cost 
accounting, business economics, et 
This statement return 
again to a consideration of certain 
fundamental questions. What are the 
reasons for the existence of a hospital? 
What is its social justification? What 
are its objectives? What are the prob 
lems facing a community to which 
the hospital can make such peculiar 
contributions as to justify not only its 
existence but its further growth and 


forces one to 


development? 
“I submit that 
and problems of substance and not of 


these are questions 
technics Of processes 

“Still another statement appears in 
the report designed to further empha- 
size this relative proximity of interests. 
The statement is: “The graduate pro- 


grams of study should be located in 
schools of business wherever possible 
or, failing that, in that area of the uni- 
versity providing the most congenial 
academic environment.’ Taken out of 
context, the latter phrase of the state- 
ment would be excellent. Everyone 
would agree that the program should 
be located in the most congenial aca- 
demic environment. Within the con- 
text of the total report, the full state- 
ment can be interpreted only to mean 
that the school of business, generally 
speaking, provides the most congenial 
academic environment and, generally 
speaking, schools within the health 
least congenial. 
one 


sciences provide the 
In reading the entire 
cannot help but be impressed with 
the fact that wherever, for example, 
schools of public health are mentioned 
in this connection, they are discussed 


report 


essentially in terms of their weaknesses 
and not their strengths 

“In this connection I have one fur- 
ther comment. The academic environ- 
ment most congenial to a particular 
program of graduate study is that 
school which comes nearest to be- 
ing the academic counterpart of the 
community environment in which 
the student performs after graduation 
What is the community environment 
of the hospital and the hospital admin- 
istrator? Both he and it function pri- 
marily in a health setting. Both he and 
it are an integral part of the health 
community, not the business commu- 
nity or the industrial community. The 
hospital derives its substance from the 
Remove this substance 
which 


health sciences 
and you create a vacuum in 
both he and it are without purpose and 
direction. Both he and it are engaged 
in a community partnership in which 
their most intimate colleagues are the 
health department, social agencies, ed- 
ucational institutions, the physician, 
the dentist, the nurse, the pharmacist, 
the biologist, the physiologist, the re 
search scientist 

“The entrenchment of the hospital 
in the health environment of the com 
munity is an established fact. That it 
is likely to continue so is almost cer- 
tain. If one accepts the premise that 
the most congenial academic environ- 
ment for the education and develop- 
ment of a particular area of leadership 
is likely to be the counterpart of the 
community environment within which 
such leadership functions, and further 
accepts the fact as to the present and 
future environmental position of the 
hospital, then the two seem to me to 


be irreconcilable with the concept ex- 
pressed in the report.” 

It should be reemphasized that there 
is no quarrel with the criticisms of 
course content, of the overemphasis of 
details of public health, of the resi- 
dency training, and of other short- 
comings listed in the report. There 
is no argument with the comments of 
one of my close colleagues: 

“The thing that will ultimately keep 
the voluntary hospital system alive is 
not (necessarily) its réle as a health 
center for all kinds of community 
health activities, but efficient operation 
of a facility at prices that people can 
pay—operated by people who don't 
worry about whether they are the ‘pro 
fessional’ equal of others, but who 
know enough about personnel man- 
agement, finance, methods improve- 
ment, public relations, and all the 
other humdrum aspects of running a 
service establishment to really run it 
and run it well.” 

There should be more emphasis on 
management in our schools, and hos- 
pitals should be run on a_ business 
basis. The report has correctly pointed 
this out. There is no disagreement 
with the premise that a school of busi- 
ness may be a good place in which to 
train hospital administrators. However, 
there is definite and vigorous disagree- 
ment with the assumption that the 
only preparation for hospital admin- 
istration is four years of college in a 
school of business followed by one 
year of graduate study in a school of 
business. It is felt that the report has 
failed in understanding the need for 
encouraging and stimulating people 
with broad health experience to ob- 
tain formal training in hospital ad- 
ministration. The hospital world needs 
individuals from both disciplines—but 
only if they obtain adequate additional 
training in the other field—and under- 
standing of the fundamental social and 
public health responsibility of the hos- 
learned from text- 


back- 


pital cannot be 


books, lectures and business 
ground 

With all the discussion over the com- 
mission recommendations, there can 
be no question but that the Olsen 
report has achieved one major accom- 
plishment: It has stimulated more dis- 
cussion and thought about education 
in hospital administration than has 
ever existed before, and this is good 
This value will be lost, however, if 
flexibility in education and the social 
and health responsibility of hospital 


administration are not kept paramount. 
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American Sterilizer Pyrogen Free ; 
® The most modern Hospital Solution Rooms are planned and equipped by American Sterilizer Company 





| pictures show modern solution 


room equipment for hospital-made 
solutions in five of the most modern 
installations. Many more hospitals of 
importance throughout the country 
are equipping similar Solution Rooms 
with ASPF equipment. 





Write Dept. HA-1 
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1.¥. solutions in the hospital, is available 
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NEWS DIGEST 


Maryland-D.C.-Delaware 


Elects Fisher 


Missouri, 


Virginia, Illinois, 


Arizona and Oklahoma Name New Officers . . . Anesthesiologists May Be 


AC.S. 


Fellows of 


Conduct 


Maryland-D.C.-Dela ure Association Meets 


for Annual Conference; 


WASHINGTON, DC There is not 


a hospital in the United States or 
Canada which is meeting every single 
standard of the Joint Commission on 
Accreditation of Hospitals, Dr. Edwin 
L. Crosby, executive director of the 
Association, de- 
clared in an address at the 14th annual 
conference of the Maryland-District 
of Columbia-Delaware Hospital Asso- 
ciation here last month. Nevertheless, 
he added, the accreditation commis- 
sion feels that on the whole the quality 


of medical care provided in hospitals 


Hospital 


American 


and the accreditation status of hos 
pitals, is satisfactory. 

Accreditation standards are in 
tended to serve as guide lines rather 
as rigid governing rules, Dr 


There are still hospital 


than 
Crosby stated 
administrators in the who 
don't know what 
movement is and what it is trying to 


accomplish, he said, and there are a 


country 


the accreditation 


few instances of administrators who 
have sought to hide the findings of 
commission representatives from trus 
tees and staff members 

Referring to the hospital-specialist 
dispute in Iowa, where the attorney 
general ruled that hospitals could not 
operate pathology and radiology de 
partments without violating the state 
medical practice act, and must there 
fore lease these departments to path 
ologists and radiologists in private 
practice, Dr. Crosby said that if this 
ruling were carried out to its logical 
conclusion, it might be necessary for 
hospitals to lease their operating rooms 
ro surgeons. The hospital would then 
become nothing more than a collection 
of concessions, he said 


More than 
pital and allied groups were registered 
for the conference, it was reported 
In addition to administrators, sepa- 
rate conferences were held for hos- 
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3000 members of hos- 


Fisher Is President 


New association officers, left to right: 
Glenn Fisher, president-elect; Fred A. 
McNamara, incoming president, and 
Robert S. Hoyt, retiring president. 


pital trustees, auxiliary members, 
nurse anesthetists, purchasing agents, 
medical record librarians, dietitians, 
engineers, medical technologists, ac- 
countants, pharmacists, medical social 
workers, executive housekeepers, and 
laundry managers 

Glenn Fisher of Seaford, Del., was 
named president-elect at the annual 
will succeed 


the 


business meeting. He 
Fred A. McNamara, Bureau of 
Budget, Washington, D.C., who be- 
came president during the meeting. 
Robert S. Hoyt, Baltimore, was the 
retiring president 

A lively session for hospital trustees 
featured discussion of hospital liability 
insurance problems. The passing of 
the doctrine of immunity of charitable 
trusts under which courts previously 
held hospitals immune from liability 
for negligence of employes was noted 
by two Washington attorneys, John 
L. Laskey and H. Mason Welch. The 
purchase of liability insurance is a 
wise precaution for the hospital, Mr. 
Laskey said. However, he added, the 
premium cost of the insurance will 
depend, eventually, on hospital experi- 
ence. Thus high medical standards 
and efficient administration, in the 
long run, offer the best promise of 





Institute for Nursing Home Operators 


keeping liability insurance premiums 


within manageable limits. 

Noting that the courts have tended 
in recent years to impose increasing 
legal responsibilities and burdens on 
hospitals and their staffs, Mr. Welch 
said that while this trend has increased 
the number of damage suits by pa 
tients and their families, it has also 
stimulated consistent improvement of 
and stafl 


standards of care 


patient 
performance 

During the last 30 years, Mr. Welch 
reported, approximately 75 per cent 
of hospital liability cases have been 
won by the defendants through di 
rected verdicts. Of the 25 


that have gone before juries, most of 


per cent 


the cases have been won by plaintiffs 
Two major principles guide judges 
in their deliberations, he said: Negli 
(Continued on Page 178) 


Charles P. Taft to Speak 
at Protestant Convention 

EVANSVILLE, IND.— “Welfare and 
Our Economic System” will be the 
subject of Charles P. Taft's banquet 
speech at the annual meeting of the 
American Protestant Hospital Associa- 
tion, February 9 to 11, in Chicago 
Albert G. Hahn, executive director of 
the association, announced the theme 
of the meeting as “Extending the Hea! 
ing Service of Christ.” 

The Association of Protestant Hos 
pital Chaplains will meet in conjunc 


tion with the A.P.H.A 


Plan Methodist Program 
CHICAGO.—The annual convention 
of the National Association of Meth- 
odist Hospitals and Homes will be 
held here February 9 and 10. High 
light of the banquet will be the award 
ing of memberships in the Methodist 
Hall of Fame in Philanthropy to per 
sons who have made exceptional con 
tributions or have given outstanding 
service to Methodist hospitals and 


| homes. 
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Before you saw the Telescoping Cubicle Curtain depicted above, this is 
practically what happened in our factory. We deliberately set out to punish it 
until it literally fell apart. We were tracking down and eliminating flaws and 
weaknesses before you even saw the first sample intended for hospital use. 


Within the limits of human ingenuity, the equipment and supplies you 
buy from AMERICAN are tested, corrected, strengthened, refined and ready 


for the hardest use you can give —for years. 


Suppliers of the best—for the world’s best hospitals 


Biinatins Fhospitai aa corporation 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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Missouri Association Speakers Emphasize 
Hospital’s Réle in Care of Chronically Ill 


R.N., 
Hos- 
pital, Columbia, was named president- 
Missouri Hospital As 
the 


St. Louts.—Bertha Hochuli, 
administrator of Boone County 


elect of the 


sociation at association's annual 
convention here last month 
Miss Hochuli 


L. Burgin, associate director, St 


will succeed Horace 
Louis 
Maternity Hospital, who became presi 
dent during the meeting. Herbert S$ 
Wright, Southeast Missouri Hospital 
Cape Girardeau, was the retiring presi 
dent 

Emphasis on the hospital's réle in 


preventive medicine and, especially 


care of patients with chronic illness, 


was notable throughout the two-day 


program of lectures and discussions 
Dr. Roscoe L. Pullen, dean of the Uni 
versity of Missouri School of Medicine, 
called on hospital administrators to 
prepare for the increasing number of 
aging patients and assist in every way 
possible to keep these patients so 
cially and economically independent 
Following the annual business meet 
ing, newly elected officers and trustees 
of the association recommended ap 
porntment of a special commission to 
study the hospital needs of the state, 
with emphasis on the facilities and 
personnel needed to care for the chron 


ically ill and aging population 

Dr. Frank R. Bradley 
the American Hospital 
called tor 


president of 
Assoc iation, 
medical 


revision of state 


practice laws to “better define the 
fields of 
the hospital and by the 
Most 


been revised for 40 years or more, Dr 
Bradley pointed out, and developments 


service” to be rendered by 
physician 
acts have not 


medical practice 


in medical practice during that period 
have brought about important changes 
in the functions performed by hos 
Dr. Bradley deplored the ne 
cessity for taking medical-hospital 


pitals 


problems into court for decision 
The 


and physician is not the same in radi 


relationship between patient 


ology, pathology and anesthesiology as 


in other branches of medicine, Dr 


Bradley 
has been made safe and, in 


asserted. Although surgery 


many in 
stances, possible by developments in 


added, “the anesthesi- 


anesthesia, he 
ologist only renders the patient insen- 


sible to pain so that the surgeon may | 


operate.’ 
Dr. W. D. Bryant, 
tor, Community Studies, Inc., 


executive direc 
Kansas 


154 


L. to r.: Herbert S. Wright, outgoing 
president; Bertha Hochuli, president- 
elect; Dr. Frank Bradley, former presi- 
dent who is now president of the 
A.H.A., and President H. L. Burgin. 


City, called upon hospitals to consider 
themselves a part of the entire com 
munity and to forego selfish practices 
in furure building programs. He urged 
studies to determine whether or not 
the community hospital needs had been 
met or even exceeded, pointing out 
that too many hospital beds could re 
sult only in a reduction in quality of 
patient care because of the difficulty 
of procuring staff and maintenance 

‘In order to maintain a high rate 
of occupancy,” he explained, “the hos 
pital might yield to the temptation to 
keep the patients longer than neces 
sary and to reduce the services given 
the patient 

He said that hospitals were often 


built not for the good of the commu 


Virginians Break Record 
at Annual Meetings 

ROANOKE, VA.—A record total of 
190 persons attended the annual meet 
ings last month of the Virginia 
Hospital Association, the Virginia As- 
sociation of Women’s Auxiliaries, and 
the Virginia Association of Medical 
Record Librarians 

Officers named at the hospital as 


Virginia officers, |. to r.: 





nity but to satisfy the pride of the 
board of trustees or the vanity of the 
administrator and that invariably, it 
seems, when any improvements or 
modernization of facilities is under- 
taken, more beds are added.” 

Dr. Bryant opposed the construc 
tion of hospitals for the indigent, as 
he declared the of those 
hospitals is reduced in periods of pros- 


occupancy 


perity and increased in periods of de 
pression while the private hospital is 
overcrowded in periods of prosperity 
and “half empty” in depression. This, 
he said, was economically unsound 
he suggested the community agencies 
of City government might pay for care 
of indigents in the private hospitals 
and thus ensure more efficient use of 
patient beds and personnel 

In addition to Miss Hochuli, other 
officers elected by the association were 
first vice president, G. O. Lindgren, 
administrator, Trinity Lutheran Hos 
pital, Kansas City; second vice presi- 
dent, Sister Mary Consolata, R.S.M., 
administrator, St. John’s Hospital, Jop 
lin; treasurer, Rev. E. C. Hofius, super 
intendent, Lutheran Hospital, St. Louis, 
and Mrs. Addie Mullins, superintend 
ent, Christian Hospital, St. Louis; Les 
lie D. Reid, administrator, St. Luke's 
Hospital, Kansas City, and R. J. Gen 
ins, administrator, Missouri Delta Com 
munity Hospital, Sikeston, trustees 

More than 700. hospital executives, 
trustees and auxiliary members were 
registered at the meetings. 


sociation meeting included: president, 
Walter L. Beale, superintendent of 
Norfolk General Norfolk 


president-elect, Robert H. Thomas, ad 


Hospital. 


ministrator, Grace Hospital, Richmond 
secretary, Raymond E. Hogan, adminis 
trator, Giles Memorial Hospital, Pearis 
burg, and treasurer, W. C. Bloxom 
administrator, Johnston-Willis Hospi 


tal, Richmond 


Homer E. Alberti, immediate past president; 


Walter L. Beale, new president; Robert H. Thomas, president-elect; 
Raymond E. Hogan, secretary, and W. C. Bloxom, association treasurer. 
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LUMBLeEm 


Gas and Steam Models 


Here's the tumbler that has everything! New 
streamlined beauty. Larger capacity, yet 
compact. Built-in lint trap. And work-saving, 
time-saving features you've always wanted. 

You're bound to agree the Huebsch "37" is 
the best-looking dryer on the market. And, it's 
just as efficient, just as economical, just as 
rugged as the conventional Huebsch tumblers 
that have set the standards in the laundry field. 
Comes in three sizes (30, 40, 50-pound ca- 
pacity) and all have the larger 37’’ diameter 
(not 36’’) cylinder that means a bigger drop 
for faster drying. Available also in electric 
model. 


Ask your Huebsch representative for full de 


tails or write to 


HUEBSCH MANUFACTURING COMPANY 
3775 WN. Holton St., Milwaukee 1, Wis 


f THE AMERICAN LAUNDRY MACHINER 


IN YOUR 


iow 08 BORE On am On J 


COMBINES BEAUTY WITH STURDY Think of #! New yeu can 
CONSTRUCTION and SIMPLE OPERATION cuuich-your drvinu’ dials 


Not only do you get colorful beauty with your new ment with the color scheme 
Huebsch ‘37’, you also get the famous mechani of your surroundings! Just 
cal perfection that has made Huebsch the world give us a sample of the 
largest manufacturer of open-end drying tumblers color you wish—any color 
—with many brand new features for making and we will duplicate it 


operation and maintenance easy and economical’ at no extra cost! 
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A.S.T.A. Meeting Draws 
Attendance of 1500 
CHICAGO.—A record 1500 members 
and salesmen of dealer organizations 
attended the semiannual meeting of 
the American Surgical Trade Asso- 
ciation here last month. For the second 
time, the meeting featured technical 
exhibits by manufacturers in the surgi- 
cal trades. “Aisles and exhibit booths 
were crowded within 10 minutes of 
the opening on Sunday morning, No 
Frank Rhatigan, associa 
“Excellent 


vember 21, 
tion secretary, reported 


attendance at these exhibits through 


out the meeting emphasized the im- 
portance and value of manufacturers’ 
exhibits to the dealers and their sales- 
men. More than 700 sales representa- 
tives of dealer organizations were 
present at the meetings.” 

Methods by which dealers and their 
salesmen can improve services for hos- 
pitals were discussed in a panel meet- 
ing featuring J. Carroll Rutledge of 
Dallas, Tex., A.S.T.A. president; Law- 
rence T. Donovan, E. F. Mahady Com- 
pany, Boston; John C. Curry, Powers 
& Anderson, Inc., Richmond, Va.; John 
K. Garson, Physicians Supply Com- 











te 


in hemophilic emergencies 


there’s no 
tirmme to lose 


always on hand 











pany, Hammond, Ind.; Louis A. Hoch, 
Capitol Surgical Supply Company, 
Harrisburg, Pa.; Ben E. Wilson of the 
W inchester-Ritch Surgical Co., Greens- 
boro, N.C., and Thomas B. Hurd of 
the Southwestern Surgical Supply Com- 
pany, El Paso, Tex. 

Following the panel presentation, 
Everett W. Jones, vice president of 
The Modern Hospital Publishing Com- 
pany, reported the results of a survey 
on selling and servicing hospitals, cov- 
ering a representative group of hos- 
pital administrators and purchasing 
agents 


Oklahoma Association 
Elects D. K. Huffman 


TULSA, OKLA.—At the annual con- 
vention of the Oklahoma Hospita! 
Association here D. K. Huffman. 
administrator of Muskogee General 
Hospital, Muskogee, was named presi- 
dent-elect of the association by the 452 
Sister Mary 
Agnes, administrator of St. Anthony 
Hospital, Oklahoma City, was installed 
as president. 

Other officers elected during the con- 
vention were: vice president, Jack 
Shrode, administrator of Wesley Hos- 
pital, Oklahoma City; secretary, Tom 
Wicker, administrator of Southwestern 
Clinic Hospital, Lawton, and treasurer, 
Kenneth Wallace, assistant adminis- 
trator of St. John’s Hospital, Tulsa. 


delegates who attended 


FLORIDA OFFICERS 


New officers of the Florida Hospital 
Association named at the annual con- 
vention of the association include: 
(front row, |. to r.) secretary-treasurer, 
Steve F. McCrimmon, Doctor's Hospital, 
Coral Gables; president, Pot N. 
Groner, Baptist Hospital, Pensacola; 
past president, John F. Wymer Jr., 
Good Samaritan Hospital, West Palm 
Beach, and president-elect, Robert B. 
Eleazer Jr., Morrell Memorial Hospital, 
Lakeland. New trustees are: (stand- 
ing, |. to r.) Arthur G. Burns, Bay 
Memorial Hospital, Panama City; Jo- 
seph F. McAloon, Memorial Hospital, 
Hollywood, and Wilbur C. MceLin, 
Mound Park Hospital, St. Petersburg. 
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How To SIMPLIFY ob procepure 


THE SHAMPAINE ” y 
HAMPTON OBSTETRICAL 
“TABLE 5. 


y 





Features speedy, 
simple and positive 
HEAD -END controls 








NEW CRUTCH SOCKET 
permits universal adjustment 
.. with positive locking by a 
single handle 


HERE’S HOW THE SHAMPAINE HAMPTON HELPS YOU: 


From labor position to delivery position at the quick turn of a single wheel. 
Leg section can be partially extended to serve as a shelf. 

Rotation feature of top without moving the base permits “‘close-up"’ work. 
Streamlined design permits easy draping. 


Easy to clean because working parts are completely concealed and side 
and front panels are stainless steel. 


See SS SSS SSF Faaeeaeaacaunacaanaaeee 
Write For Complete Information 


SHAMPAINE COMPANY, DEPT. MH5-1 
1920 South Jefferson Avenue 
St. Lovis 4, Missouri 


Please send me complete information on the Shampaine 
Hampton Obstetrical Table. 


My dealer is 


MANUFACTURERS OF A COM- 
PLETE LINE OF PHYSICIANS’ 
AND HOSPITAL EQUIPMENT 
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TERRAZZO in action 





or Geriatrics... Underfoo 


An architect practices geriatrics when he prescribes Terrazzo, 
The building will indeed reach an advanced age before 
Terrazzo shows signs of wear! Young as a new idea, old 
as the building it graces, Terrazzo paves the way to aseptic 
cleanliness in hospitals. Wanted in surgery, wanted for the 
long halls, wanted wherever a smooth, unbroken surface is 
required, Terrazzo delivers an easy-to-clean floor that thrives 
on use, Installed for permanence, punishment and _ perfor- 
mance, Terrazzo provides floors, wainscots, stairs of inviting 
appearance and minimum upkeep. If you’re 

building or remodeling, investigate Ter- 

razzo. See our catalog in Sweet's. Use 


coupon for free AIA Kit. 


404 SHERATON BUILDING 
711 14th St., N.W Washington 5, D. C. 





Hospitals Must Improve 
Safety Programs, Speakers 
Tell Wisconsin Institute 


By ROBERT M. JONES 
Waukesha Memorial Hospital 


MILWAUKEE.—Hospitals have not 
kept pace with industry in accident 
prevention; since 1945 hospital work- 
men’s compensation rates have in 
creased 15 cents per $100 of pay roll, 
while industry rates have decreased 
Che present hospital rate for work 
men's compensation insurance is $1.21 
per $100 of pay roll, while machine 
shop rates are $1.07. These statements 
were made by John D. Mealey, indus 
trial engineer with Employers Mutuals 
of Wausau, Wis., at a safety institute 
sponsored by the Wisconsin Hospital 
Association. There were 119 regis 
trants at the institute, held here De- 
cember 9 

The theme of the meeting was set 
by William Robinson, insurance 
counselor of the American Hospital 
Association, who stated that accidents 
are caused by a set of circumstances 
that can be prevented. 

Following this, seven department 
heads representing service and pro- 
fessional groups outlined some of the 
hazards in their respective areas and 
pointed out ways to eliminate these 
hazards. Mr. Mealey then discussed 
hospital safety programs. The responsi- 
bility must be that of top manage- 
ment, he said. The administrator may 
delegate the duties of safety chairman 
to one of his key personnel, but if the 
program is to be effective he must 
follow it closely and indicate to all 
that management is really interested 
in a safety program 

Helen Rieschl, industrial nurse, 
pointed out that an effective employe 
health service is an essential part of any 
good safety program. Preemployment 
physical examinations alone won't do 
the job, she explained; the findings of 
the examinations must be used in 
placing the employe in a job situation 
for which he is suited. All accident 
reports and illness reports should also 
be sent to this employe's health serv- 
ice; these reports must be followed up 
and studies made of them; it is of no 
value to just put them in a file 

David Reynolds, administrator, Mad- 
ison General Hospital, then reported 


Send free {1A Kit to 


the results of a good safety program 
— he results of b BOK : safety progr 

. in his hospital. “Accidents are people, 
7" and therefore a safety program must 
Street Address be people,” he said. Since the safety 
City program was inaugurated in Madison 
Leseese General Hospital, accident rates have 
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re you paying for soft water 
you don't get 7 


Are you attempting to ‘get by” without a water softener 
or with one that is not delivering the quantity or quality 
of soft water you need? If so, the toll of hard water is 
far exceeding the cost of an efficiently operating water 
softener unit. You are paying for soft water without get- 
ting it, and you can’t afford not to have a water softener. 


Two ways to get 
all the soft water you need 


Whether you need a new water softener or have These water softener diagrams tell the story 

one that needs reconditioning, Elgin has the 

answer to your requirements, For example, our 

water softener of ‘Double-Check” design has a aes ¢ Ordinary Design 

deeper zeolite bed which increases soft water out- Elgin Design 6 

put as much as 44% to give all the soft water you 9 9 

need. It also prevents costly loss of zeolite to assure — seoure ; ; “Teun. 
; ome SOFTENING | Size for size, note 4 SOFTENING 

peak softening capacity year after year. The CAPACITY bos acetsinmaan capacity 

ingenious “double-check” manifold arrangement , softening amine 

which makes this possible can be easily added to — oC of the Glin deilinn 

any existing water softener. It, plus Elgin high 

capacity zeolite can increase the soft water output 


of your present equipment 3 to 10 times. And to ; 
the most advanced dollar saving equipment your 


cut operating expenses still further, there is the 
ee ee money can buy. Ask for Water Softener Bulletin 
Elgin Ultramatic Water Softener — the most , 5 
: ; 611B, or better still, let us put our nearest 
efficient fully automatic water softener in America. te , 
; representative in touch with you. 
Its automatic control mechanism is readily 
adaptable to any existing zeolite water softener. “ ; 
: Elgin-Refinite * Division of Elgin Softener Corporation 
Bear in mind that nearly a half century of tech- 
nical “know-how” stands behind every Elgin 
Water Softener product. This experience assures Representatives in Principal Cities © In Canada: G. F. Sterne & Sons, Branttord 


144 WN. Grove Ave., Elgin, Illinois 


Get this FREE 
Water Softener Check-up! 


| am interested in having a SECA Report (Softener 
Efficiency Cost Analysis) without cost or obligation 


Elsin 


CidiLiss 


sinc eM i908 


NAME POSITION 
COMPANY 


STREET AND NUMBER 


Rf ater Conditioning since 908 


city STATE 


Mail to: Elgin-Refinite, Division of Elgin Softener Corporation, 
144 WN. Grove Ave., Elgin, iil 


ee ae nn ie Sa ee ee 


1ON EXCHANGERS . FILTERS 7 DEAERATING HEATERS sd DEALKALIZERS 7 DEGASITORS ° LIME-COAGULATION 
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(Continued From Pape 158) 
lecreased, and physicaliy unfit appli 
cants have been caught before they 
went to work, not after they had acci 
dents, he added. Mr 
pointed out that patients receive bette: 


Reynolds also 


care from a safety-conscious employe 

Ted Smith, fire chief of Kenosha 
Wis., presented an illustrated talk on 
hospital fire prevention. He pointed 
out that the best fire-fighting equip 
ment was of no value unless hospital 
personnel were properly trained in its 
use. He also said that we must train 
our employes in good evacuation 
methods so that they will be properly 
prepared if this step becomes neces 
sary. He asked all administrators to 
work on a continuous fire prevention 


program in with their 


local fire departments 


conjunction 


In a session on public and pro 
liability insurance, Adolph 
Stelzl, Travelers Insurance Company, 
and Don C. Hawkins, St. Paul Mer 
cury Insurance Company, pointed out 
that increased liability rates are due 
mainly to greater losses, greater in- 


fessional 


vestizating expenses, and Rreater de 
The loss of immunity 
states has also 


fense costs 


protection in many 


greatly affected the rates 





Technicians 


SPEEDY 
ACCURATE 
RESULTS 


An exacting testing and production oven that 
provides very close heat uniformity. Built-in indi- 
cating temperature controls. Emphasis has been 
even heat distribution 
. ability to 
even under continuous 24-hour- 


on heavy construction .. . 
. capacity loads at high speed . 


“stand the gaff”’ 


Leonard W. Hamblin 

Named President-Elect 

of Illinois Association 
SPRINGFIELD, ILI Leonard W. 

Hamblin, administrator of Deaconess 

Hospital, Freeport, was named presi- 

Illinois Hospital 


business 


dent-elect of the 
Association at the annual 
meeting here last month 

Mr. Hamblin will succeed Wendell 
H. Carlson, Englewood Hospital, Chi- 
cago, who became president January 
1. Russell H. Duncan, Carle Memo 
rial Hospital, Urbana, is the retiring 
president. 

At its business session, the associa 
ation approved a resolution asserting 
that Illinois hospitals do not recognize 
labor unions as appropriate bargaining 
agents for hospital employes. The as- 


sociation resolution followed similar 
action by the Chicago Hospital Council 
last fall. 

Another session of the annual meet- 
ing featured discussions of the Ameri 
can Hospital Association, Illinois 
Hospital Association, and Blue Cross 
programs, presented by A.H.A. Presi- 
dent-Elect Ray E. Brown of Chicago, 
Mr. Duncan, and Robert T. Evans, 
Chicago Blue 


executive director of 


Cross. 


ovens 
for all 
purposes 


a-day usage. Six sizes and types are available for 
the endless variety of heating, drying, baking and 
testing processes. Write for Bulletin No. 107. 


DESPATCH 


OVEN in 1902 


co 


Established 





333 Despatch Building 
MINNEAPOLIS 14, MINNESOTA 


Past, present and future presidents of 
the Illinois Hospital Association, (I. to 
r.): Russell H. Duncan; Wendell H. 
Carlson, and Leonard W. Hamblin. 


Registration for the meeting totaled 
more than 200 administrators, the as- 
sociation reported. 

In addition to Mr. Hamblin, other 
officers elected were: first vice presi- 
dent, the Rev. John Weishar, director 
of Catholic hospitals, Diocese of Pe- 
oria; second vice president, Dr. Stephen 
Manheimer, director of Mount Sinai 
Hospital, Chicago, and secretary-treas- 
urer, Veronica Miller, R.N., superin- 
tendent of Henrotin Hospital, Chicago. 


OB Congress Hears 
Hawaiian Hospital 
Maternity Report 

CHICAGO.—Sharp reduction of in- 
fant and maternal mortality in Ha- 
waiian hospitals, through a program 
of staff education, organization and im- 
provement, was described in a report 
released here last month to the sixth 
American Congress on Obstetrics and 
Gynecology, sponsored by the Ameri 
can Committee on Maternal Welfare, 
Inc., and the American Academy of 
Obstetrics and Gynecology 

The report was presented by Dr 
Lyle G. Phillips and Dr. Toro Ni- 
shigaya of the Kapiolani Obstetrical 
and Gynecological Hospital, Honolulu 
From 50 to 60 per cent of all children 
born in Honolulu are born in this 
hospital, they explained. 

Reporting for a seven-year period 
from 1947 to 1953, Drs. Phillips and 
Nishigaya said there were three ma- 
ternal deaths in 3468 deliveries during 
the first year. In the subsequent six 
years, there were five maternal deaths 
in 22,225 births. No maternal deaths 
occurred in the last two years, they 
said. In 1952, the infant mortality 
rate was 1.1 per cent, they added. 

“Members of this staff have been 
permitted to operate on the basis of 
self-discipline rather than imposed 
discipline,” the doctors said. “A de- 
liberate and continuous effort has been 


(Continued on Page 164) 
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Research 
shows 
why DaG 
out Is 
stronger 


PHOTOMICROGRAPHY 
SEES 

WHAT THE HAND 
CANNOT FEEL 


Photomicrographs (unretouched) by 

£. J. Thomas, Stamford Laboratory of the 

Research Division of the Americar 
Cyanamid Company, Stamford, Cor 


tted 


Method used: dark field, transm 
bright field ilumination, 138 x 
Material used: medium chromic gut 


size 5-0 


aunt OF AA, 
DANBURY, CONNECTICUT 





Photomicrography shows 


why D&G gut 
is more flexible 


D&G GUT 


ANOTHER LEADING GUT 


Photomicrographs (unretouched) by E. J. Thomas, Stamford Laboratory of 
the Research Division of the American Cyanamid Company, Stamford, Conn 


Method used: dark field, reflected illumination, focus on 
crest of surface, 38 x. Material used: medium chromic gut, size 00 


See exhibit on previous page 


® 
SUTURES AND OTHER 4} SURGICAL SPECIALTIES 


DAVIS & GECK... 


, 
aA unit OF AMERILAAN (yanamid ( OMPAN? 


DANBURY. CONNECTICUT 

















Presented with Pride... 
Four Basic Units for Your Modern Nursery 


Aloe Alumiline Bassinets with the Steeline Pediatric Table make it easier 
to realize the ideal concept of the modern nursery: aseptic design, indi- 
vidual care, safe-guards against cross infection, etc. Invite your Aloe 
representative to show you how to modernize with Aloe units at costs 
far below that for comparable units. 





1. Magee Combination Bassinet and 2. Ravenswood Bassinet 
Dressing Stand Model P9907. Generous space, 164% by 28°% inches, 


Model P9913. Individual care combination unit in- Pr ied complete care of infant inside bassinet. 
cluding bassinet, dressing stand and storage facilities. elded aluminum frame; transparent Lucite sides. 


Transparent sides eliminate need for cubicles. Ideal for 
“rooming in” care and isolation. Welded square alu- 
minum tubing. Size, over-all: 30 by 28 by 47 inches, 


3. Cabinet Model Ravenswood Bassinet 
Model P9904. Complete individual care with adequate 
| | 
storage space for supplies, blankets, ete. Large com- 
partment accessible from either side through sliding 
transparent I ucite doors. Drawer has ample capacity 
for bottles. etc. Size, over-all, 18 by 30 by 38% inches. 


SINCE 1860 
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Bottom tilts. Size, over-all: 18 by 30 by 38% inches. 
With drawer located on side or end, or without 
drawer. 


4. New Steeline Pediatric Table 
Model P8558. Includes built-in tare balance scale, 
measuring rod, foam rubber cushion and electrical 
facilities, built-in paper sheeting roll holder; two 
roomy drawers; large open compartment with shelf, 
Construction features all welded steel body. 


A. S. ALOE COMPANY 


AND SUBGIDIARIES 
1831 Olive Street « St. Louis 3, Mo 


LOS ANGELES GAN FRANCIGCO, GEATTLE MINNEAPOLIS 
MANGAS CITY. NEW ORLEANS ATLANTA, WAGHINGTON, 0.© 
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York brought the right kind of air conditioning 
to Cincinnati's luxurious Netherland-Plaza 
Hotel, to New York’s beautiful Esso Building 
and to scores of others in addition to the seven 
famed buildings shown. (1) Miami Beach’s 
magnificent new Fontainebleau Hotel and 26 
of Miami Beach’s other largest, newest hotels, 
(2) California’s St. Francis Hospital, (3) 
Vew York’s Empire State Building, (4) Atlanta’ s 
new Fulton National Bank, (5) Webb & 
Knapp’s beautiful new 34th Street Building in 
New York, (6) Denver's new Mile High 


Center, (7) San Francisco's neu Equitable 





peste eae 


Life Assurance Society Building. 
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Why have so many of America’s 


largest. most famed buildings installed 


Yorkaire Systems of air conditioning ? 


FROM PHILADELPHIA’S FABULOUS NEW PENN CENTER 
to office buildings, hotels and hospitals in your 
own city, think for a moment how many of 
America’s largest, most famed buildings have 
installed—or are installing— Yorkaire Systems of 
Air Conditioning! 

And there is every good reason: a Yorkaire 
System is the right kind of air conditioning. . . 
precision-tailored to the building. 

Since glass areas and heat loads and floor areas 
and numbers of rooms, economic considerations 


and taxes and depreciation and a score of other 


factors vary from building to building, up and 
down the land, obviously no one system—or even 
two or three—can do the job best for every 
building. That’s why York chooses and tailors 
each system to fit the particular building in 
which it is installed, And that’s why so many of 
the “tough jobs” come to York. 

Apply this knowledge and experience to your 
own building (old or new). Call your York District 
Office (located in principal cities and listed in the 
classified telephone directory). Or write to York 


Corporation, York, Pennsylvania. 


Visit the York Booth (219-227) at the 12th International Heating and Ventilating Exposition 


ar conditioning and refrigeration 
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(Continued From Page 160) 
exerted to maintain in the hospital an 
environment and an atmosphere in 
which it has been difficult, even for 
the less well trained practitioner, to 
wander far or long from safe, accepta- 
ble practices.” 

The only restraint imposed on staff 
members is that no member of the 
staff may undertake procedures which, 
in his own judgment, he is not quali- 
fied to perform, it was explained. In 
the seven years, only one doctor has 
been dropped for failure to adhere to 
this policy, the report said 


Adams 
Thermometer 


More than 3500 physicians, nurses, 
hospital administrators, and public 
health officials attended the five-day 
congress, which included formal pa- 
pers, panel discussions, workshops, 
round tables, scientific and technical 
exhibits and films. 

Approximately 2000 of more than 
23,000 residencies offering specialty 
training in US. hospitals are in ob- 
stetrics and gynecology, Dr. Edward 
Leveroos, director of the Division of 
Hospitals and Graduate Education of 
the A.M.A., reported to the congress 
Of the total number of residencies, 


n thermometers 


This Adams Thermometer Shaker and 
Holder is the key to a new technic that 
virtually eliminates manual handling of 


thermometers. 
Twelve thermometers are safely and efficiently 
carried to and from patient, rinsed, dis- 
infected, shaken, and dried—all in the same 
single non-tilting Adams Thermometer Holder. 
Shake down thermometers—even “hard” shakers 
—in five seconds, by merely slipping Holder onto 
Adams Thermometer Shaker and pressing button. 
With extra Holders, a single Shaker can service all 
thermometers dispensed from floor stations or cen- 


tral supply. 


Since the thermometers are handled manually only 
when dispensed to patients, this low-cost Adams Ther- 
mometer Shaker with Holder quickly pays for itself 
with money saved from reduced thermometer breakage. 
Further, efficiency is increased, nurses’ time saved. 
Ask your dealer for a demonstration at your hos- 
pital...phone him now! 
For complete descriptive literature, write for Form 516. 


A-500 
holder 
A-505 


pan 








Adams Thermometer Shaker complete with 12-place 


each $36.00 


Additional Adams Thermometer Holders each $ 6.00 


Now CSA Approved! G 


QQINS Co., Inc., 141 E. 25th St., New York 10 








Dr. Leveroos said nearly half are in 
nongovernmental hospitals. Federal 
hospitals offer 3661 residency appoint- 
ments, he said, while city, county and 
state institutions have 8275 residen- 
cies. 





COMING EVENTS 





ALABAMA HOSPITAL ASSOCIATION, Annual 
apnea Tutwiler Hotel, Birmingham, Jan. 13, 
14, 


AMERICAN ASSOCIATION OF MEDICAL REC- 
—we LaSalle Hotel, Chicago, 
ct. 3-7. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Educational Conference, Sheraton- 
Gibson Hotel, Cincinnati, Jan. 17, 18. 


AMERICAN HOSPITAL ASSOCIATION, Traymore 
Hotel, Atlantic City, Sept. 19-22. 


ASSOCIATION OF WESTERN HOSPITALS, Civic 
Auditorium, San Francisco, April 25-28. 


CANADIAN HOSPITAL ASSOCIATION, Biennial 
eanne, Chateau Laurier Hotel, Ottawa, Ont., 
May 9-11. 


CAROLINAS - VIRGINIAS HOSPITAL CONFER. 
ENCE, Hote! Roanoke, Roanoke, Va., April 2/, 22 


CATHOLIC HOSPITAL ASSOCIATION, Kiel Audi- 
torium, St. Louis, May 16-19. 


KENTUCKY HOSPITAL ASSOCIATION, Seelbach 
Hotel, Louisville, April 12-14. 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Annual Conference, 
Shoreham Hotel, Washington, D.C., Nov. 7-9. 


MASSACHUSETTS HOSPITAL ASSOCIATION, An- 
nual Meeting, Hotel Statier, Boston, May 25 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con- 
vention Hall, Atlantic City, May 25-27. 


MID-WEST HOSPITAL ASSOCIATION, President 
Hotel, Kansas City, Mo., April 27-29. 


NATIONAL ASSOCIATION OF METHODIST 
HOSPITALS AND HOMES, Annual Convention, 
Paimer House, Chicago, Feb. 9, 10. 


NEW ENGLAND HOSPITAL ASSEMBLY, Hotel 
Statler, Boston, March 28-30. 


NEW MEXICO HOSPITAL ASSOCIATION, Annual 
Convention, Hilton Hotel, Albuquerque, March 
24-26. 


NEW YORK STATE ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Annual Meeting, Hotel 
Ten Eyck, Albany, May 4-6. 


OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, March 7-10. 


SOUTHEASTERN HOSPITAL CONFERENCE, At 
lanta Biltmore Hotel, Atlanta, Ga. April 20-22. 


TENNESSEE HOSPITAL ASSOCIATION, Chatta- 
nooga, May 19-21. 


TEXAS HOSPITAL ASSOCIATION, Hotel Sham 
rock, Houston, April 12-14. 


TRI-STATE HOSPITAL ASSEMBLY, Paimer House, 
Chicago, May 2-5. 


UPPER MIDWEST HOSPITAL CONFERENCE, Nic- 
ollet Hotel, Minneapolis, May 11-13. 


WASHINGTON STATE HOSPITAL ASSOCIATION, 
Mid-Year Meeting, Winthrop Hotel, Tacoma, 
March 30; Annual Meeting, Davenport Hotel, 
Spokane, Oct. 19, 20. 


WISCONSIN STATE HOSPITAL ASSOCIATION 
Milwaukee, March 17. 
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Furniture, Maids’ Trucks, Food and Tray Trucks, Instrument Tables 
—all move without noise or effort when equipped with COLSON casters. 
There is an easy-rolling COLSON caster for every kind of hospital 
rolling equipment. 





Casters With Wheel and Swivel Lock for 
Wheel Stretchers, Shelf Trucks, etc. 


Fully adjustable cup and cone ball bearings in 
wheel and swivel bearings. Double steel disc 
wheels have demountable cushion rubbber or 
semi-pneumatic tires. Brake lever locks swivel 
for straightaway operation or wheels and swivel 
to hold equipment stationary. Available in 8” 
and 10” wheel diameters with or without locks. 














Casters for Metal Furniture and Bed Casters 
Rolling equipment P —— eemeee Easy-rolling, easy-turning COLSON bed 


Equipped with universal | casters prevent scratching or gouging 
metal expansion adapters Hig 56, ) of floor surfaces. Adjustable adapters 
these casters are ideal | : ’ for all popular sizes of round or square 


pe ag yong * wee 4 tubing used in beds. Full ball-bearing 
of lightweight equipment swivel construction, hardened 


with tubular legs. Full ball- d - ‘ bearing surfaces and oversized 
bearing construction for ) stems assure many years of 
— quict operaties. In | ) trouble-free service. Wheel sizes 
1 5/8", 2” or 3” diameters a i ” gn " 

= with Wheat beahes & 4 » are 3”,4” and 5”. Conductive 
i rubber models as well as wheel 


desired.Conductive rubber a” 
models available. Topame. ? brakes are available. 


Write for Free Catalog on COLSON Casters and Hospital Equipment 
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[A FASTER-SAFER—MORE EFFECTIVE CLEANER | 


FOR SURGICAL 
INSTRUMENTS 
AND LABORATORY 
GLASSWARE 
RUBBER GOODS 
LINENS 


Soaks 
Clean — 


Removes 
Dried Blood 
Mucous 
Pyrogens 
Quickly 


PHYSICIANS & HOSPITALS 
SUPPLY CO., INC. 


1400 Harmon Place @ Minneapolis, Minn. 





Low-Cost H | LD 


® Vacuum Does Scores 
of Clean-up Jobs 


No cloud of dust, no sweeping com- 
pound needed when you sweep floors 
y “with air.” Powerful suction cleans 
ry ‘3 the cracks as well as the surface. The 
iy ae s broad 17'% inch sweeping tool covers 
= ground quickly. Numerous other at- 
tachments equip the Hitp Model 215 
Vacuum to remove dust from walls, 
ceilings, venetian blinds, desks, ducts, 
pipes, shelving, machinery, etc 
The ease with which this vacuum 
handles is a constant delight. It tracks 
perfectly follows the operator at 
the slightest tug on the hose. Swiv- 
elled attachments reach easily under 
obstructions Advanced design 
smothers much of the vacuum noise 
Write for free circular and low prices 


HILD FLOOR MACHINE CO 
740 W. Washington Bivd., 
Dept. MH-; Chicago 6, II! 
Factory Branches 
250 €. 43rd St., New York 17, NY 
4271 W. Third St., Los Angeles 5, Cal 


Atty, 
‘ /y 


“ 
_ 


- ¢ Sy ilem = 








Inquire also about the 
HILD Model “K” Floor Machine 


Perfect team-mate for 
Model 215 Vacuum. Scrubs, 
waxes, polishes, buffs, 
sands, steel-wools 

floors of all 

kinds. Safety 

switch in 

handle. Powerful, 
light-weight, 

low-cost 


Michigan Court Rules 

in Doctor's Favor in 

Ironwood, Mich., Case 
(Continued From Page 82) 

5. Proof of medical licensure by 
nonstaff physicians seeking to admit 
patients. 

6. Patients of nonresident physi- 
cians to be turned over to staff mem- 
bers. 

7. Consultations with senior staff 
members on all cesarean operations 

8. Consultation and consent on 
sterilization operations. 

9. Amendment of staff rules and 
regulations by two-thirds vote of en- 
tire staff membership. 

10. Right of board of trustees “to 
remove any member of the medical 
staff or to deprive any physician or 
surgeon of the privileges of the hos- 
pital whenever, in their sole judg- 
ment, the good of the hospital or of 
the patients therein demands it.” 

All these rules “are without the 
power and authority of the defendant 
hospital board to adopt and are void,” 
the supreme court stated. 

In the case of three additional staff 
rules, the court ordered compliance 
by Dr. Albert “unless and until at a 
future hearing said articles shall be 
shown and found to be improper or 
beyond the power and authority of 
the board to adopt.” These rules 
provided: 

1. Responsibility of the attending 
physician for a complete record of 
the patient for the hospital files. 

2. Completion of the complete 
history, physical examination, and 
working diagnosis within 36 hours 
after admission and prior to operation 
except in an emergency. 

3. Description of operations and 
examination of tissue by a competent 
pathologist, whose report shall form 
part of the patient's record. 

Plaintiff's brief on appeal referred 
to the American Hospital Association, 
American College of Surgeons, and 
American Medical Association as the 
“Illinois medical unions.” Referring 
to the hospital's insistence that its 
rules were made for the protection 
of patients, the brief said, “Let us 
assume, for argument’s sake only, that 
defendants’ actions have been prompt 
ed by the loftiest motives and only 
for the sacred ‘best interest of the 
patient’ as so often alleged by the 
big medical union doctors in Chicago, 
still the problem remains as to whether 
or not good motives will excuse the 
violation of the statute.” 
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c=) Add AUDIO easiy 


to your present 


VISUAL nurse call system 





He's expected 
shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


lasily and quickly added to your present visual domelight FOUR MORE Executone SERVICES 
system, Executone frequently uses existing conduits or 

1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘pillow speakers”’. 


raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 
Many hospitals—old and new—are discovering the econo- y 2 Doctors’ Call System locates doctors instantly, 
my and efhciency of Executone’s Audio-Visual system. anywhere in the hospital. 
More patients are handled with less effort, in less time! wa 
ra) ioe Us . 3. Bed Occupancy Monitor” alerts nurses when a 
ne hospital reports that Executone has reduced operating ‘by , 
= es ed restricted’ patient tries to get out of bed. 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 4. General Administrative Intercom coordinates 
By pressing a bedside button, the patient activates signals at three activities between departments and individuals. 
lo« <—s ae and light on nurse’s control station, corridor dome- 
light, buzzer and light on duty stations. The nurse presses key to POS 2 88 820882222822 222224 
reply... Executone’s Call System may be installed complete, added EXECUTONE, INC. Dept. N-7 
to existing domelight systems, or installed without dome lights. 415 Lexington Ave., New York 17, N. ¥ 
Without obligation, please let me have information 
on the following 
[) Audio-Visual Nurse Call System 


{} Radio-Sound Distribution System 

{] Bed Occupancy Monitor® [| Doctors’ Call System 

[] General Administrative Imereom 
NELYW/G. Name Tithe 

Hospital 


Address 


State 


HOSPITAL COMMUNICATION SYSTEMS ! ‘ins In Canada: 331 Bartlett Ave., Toronto 


L. as a en cp a ab aan ah tab a ae ae ene 
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PRESTO! 


—IT’S FOLDED! 


And it's child's play with 


Samsonite 


the chair with the easy 


ONE FINGER 
FOLDING ACTION! | hee 


Swift! Smooth! Safe! Samsonite’s im- 
proved folding action lessens “set-up” 
time. And because these remarkable 
chairs fold so compactly, they save stor- 
age space! No wonder Samsonite is the 
first choice of seating experts! 


Only Samsonite gives you all these 
EXTRAS AT NO EXTRA COST! -« 
Tubular steel construction + Safety- 
Guard Hinges * Compact storing + 
“Automobile” finish +* Bonderized to 
resist rust * Posture-Curved Comfort « 


Won't tilt or wobble « Low in cost 


SPECIAL QUANTITY PRICES from your Samsonite 
Distributor; or write us. Ask for our new Free 
booklet: How to Save Money on Public Seating.” 


WRITE FOR SAMPLE CHAIR on your letterhead 
Iry it, test it. No obligation 


LOOK FOR THIS SEAL WAY ON Hine . 
on the back of your N . . 
folding chairs. It Samsonite 
identifies a genuine FOLDING CHAIR 
Samsonite chair ove anwee  ovvve 


Samsonite 





SAMSONITE 
ALL-STEEL 
FOLDING CHA'R 
Six smart colors 
Model #2600 


SAMSONITE UPHOLSTERED FOLDING 
CHAIR. Buoyantly padded seat cov 
ered with rich, rugged Samsontex 
vinvl—S0% sturdier than usual 
vinyls! Model #2700. 


NEW SAMSONITE BANQUET TABLE 
sets up in seconds, folds to only 
2%” thin! Safe — legs lock open! 
Masonite or Lifetime-Plastic tops 
6 ft. (#4600); 8 ft. (#4800) lengths 


.« the folding furniture that's strongest eee lasts longest ! 


SHWAYDER BROS., INC., PURSES SEATING BIVISION, oer. $3, DETROIT 29, ACS AR 


A Trak € ) 909% wd | 


r the Home 





Massachusetts Agreement 
(Continued From Page 64) 
shall not dispose of his professional 
attainments or services to any hospital, 
lay body, organization, group, or in- 
dividual, by whatever name called, or 
however organized, under terms or 
conditions which permit exploitation 
of the patient, the hospital, or the 

physician. 

“The above principles shall apply in 
all cases, whatever the purpose of the 
financial arrangement may be, includ- 
ing the remuneration of a physician 
for teaching, research, charitable serv- 
ices, and the like. Corporations or other 
lay bodies properly may provide such 
services and employ or otherwise en 
gage physicians for these purposes. 

“The practice of anesthesiology, pa- 
thology, physical medicine, and radiol- 
ogy are an integral part of the practice 
of medicine in the same category 
the practice of surgery, internal medi- 
cine, or any other designated field of 
medicine. The staff appointments and 
reappointments of these specialists 
shall be governed by the same princi- 
ples as the appointments and reap 
pointments of other staff members. 

Charges of exploitation of a phy- 
sician by a hospital, or other grievances 
relating to hospital-physician relations. 
will be considered by a standing com- 
mittee of the Massachusetts Medical 
Society, it was reported. Grievances 
not resolved by this standing commit- 
tee may be referred to a higher board 
for final opinion, it was explained. 

The Massachusetts Hospital Associa 
tion, according to the joint committee's 
recommendations, will also have a 
standing committee which will hear 
hospital grievances relating to profes- 
sional matters, with, again, a higher 
board for adjudication of unresolved 
grievances. 

In the grievance procedure outlined 
by the joint committee, the higher 
board consists of two members from 
each organization's standing commit- 
tee, to be appointed by the presidents 
of the organizations, with a chairman, 
who must be a layman, selected jointly 
by the other four members. This per 
son may or may not be a hospital 
trustee, but may not be the administra 
tor of a hospital, it is stipulated. 

Findings and recommendations of 
the higher board will be submitted to 
both parties and reported to the gov 
erning boards of the two societies, 
according to the recommended pro- 
cedure. 

(Continued on Page 170) 
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MARYLAND 
MEDICAL 
CENTER 


St. Louis, Missouri 


irchitect: 


Bernard Bloom 


fcoustical Contractor: 


Robertson Acoustic Corporation 


Attractively fissured Travertone 
blends well with the modern décor 
of the building’s main entrance 
lobby. Incombustible, too, Traver- 
tone offers added fire protection and 


helps keep insurance rates low, Quiet waiting rooms are appreciated by patients. 


absorbs sound before it bec omes noe keeping voice ce hoes down. 


These noise-absorbing ceilings are fire safe, too 


Fire safety was a prime consideration in re 
modeling St. Louis’ Maryland Medical Center. 
In selecting sound-conditioning materials for the 
Center, an incombustible ceiling was as impor 
tant as high acoustical efficiency. Armstrong 
Travertone met both requirements and added 
distinctive ceiling beauty. 

Travertone’s mineral wool composition meets 
the strictest fire-safety regulations and helps 
keep the Medical Center's fire insurance rates at 
a minimum. 

While patients can't see this added safety, they 
do appreciate the quiet dignity of the modern 
décor. An attractively fissured material, Traver- 
tone’s sound-muffling efficiency helps maintain a 
restful atmosphere in waiting rooms, offices, and 
* Trade-Mark 


corridors. Sounds reverberating from hard-sur- 
faced walls and floors are hushed before they 
build up to annoying levels. 

In offices and examination rooms, where sani- 
tation standards are especially rigid, ease of 
maintenance is important. Travertone’s smooth 
white-paint finish can be easily washed with 
mild soap and a damp cloth, whenever neces- 
sary. Excellent light reflectivity and quick in- 
stallation are other important features of ceil- 
ings of Armstrong Travertone. 

See your Armstrong Acoustical Contractor for 
full details on Travertone and other Armstrong 
sound-conditioning materials, For the free 
booklet, “How to Select an Acoustical Material,” 
write to Armstrong Cork Company, 4201 Union 
Street, Lancaster, Pennsylvania. 


(Armstrong ACOUSTICAL MATERIALS 


Cushiontone™ Travertone* Arrestone™ Minatone™ Corkoustic™ Perforated Asbestos Boord 
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The efficient Travertone ceiling 





FOLDER 


The Stanley Works has just com- 
pleted this fully illustrated 4-page 
folder for your use. It is packed 
with facts about Stanley Full 
Jeweled® Swing-Clear Hospital 
Hinges, other types of hospital 
hinges, door controls, latches and 
silencers, 

Send for your free copy today. 
Use the coupon. For detailed rec- 
ommendations on hospital hard- 
ware, or specifications for any type 
building, see your builder’s hard- 
ware consultant. 


[ STANLEY ] 
Hardware 


A Division of The Stanley Works 
HARDWARE + TOOLS + ELECTRIC TOOLS 
STEEL + STEEL STRAPPING 
Pee eee ss eees eee ene eeeeses 


STANLEY HARDWARE 
501 Lake &t., New Britain, Conn. 








Gentlemen, 
Yes, | would like a copy of Hospital Folder 
H.75 


Neme 





Address 
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“Any member of a hospital staff who 
feels that he has a grievance against 
his hospital shall first attempt to obtain 
adjustment of the situation within the 
institution through the administrator, 
the medical staff, and the trustees,” 
the committee report stated. “Failing 
in this, he shall be free to present his 
case before the appropriate standing 
committee, without prejudice to his 
position in the hospital. 

“The administrator of any hospital 
shall similarily be free to present any 
grievance against a staff member to 
the appropriate standing committee 
without prejudice to his position as 
an administrator, provided he has 
failed to obtain adjustment of the 
situation within the institution through 
the medical staff and the trustees.” 

In connection with staff appoint- 
ments, the joint committee noted that 
the mechanism by which appointments 
to hospital staffs should be made are 
stated in the standards of the Joint 
Commission on Accreditation of Hos- 
pitals, but that the commission does not 
outline any procedure to be followed 
in connection with the revocation or 
termination of staff appointments. The 
committee therefore recommended that 
the following procedure should be fol 
lowed: 

“Revocation of staff membership 
shall be made officially by the govern- 
ing body. In no case shall the govern- 
ing body take such action without 
previous consideration by the staff, as 
outlined below, and in accordance with 
any applicable provisions of the by- 
laws of the individual hospital. 

“Written notice of the board action 
shall be sent to the staff member in- 
volved and staff or appropriate staff 
body. 

“Under certain conditions when de- 
sirable for the protection of the phy- 
sician or the hospital, a staff member 
should be acquainted with the charges 
against him and offered the option of 
resigning. 

“Formal proceedings to revoke hos- 
pital staff membership may be initiated 
by the staff or by the governing body 
and shall be referred to the proper 
staff committee. This committee shall 
make its report to the staff or the 
appropriate staff body, who in turn 
shall send the committee report to- 
gether with its recommendations to the 
governing body. 

“Should the staff member involved 
or the staff be unwilling to accept 
the decision of the governing board, 
request for a review must be made in 


writing to the administrator of the 
hospital within 30 days of receipt of 
written notice of the board action. 

“A committee with equal representa- 
tion from the staff and governing board 
shall be formed to review the case and 
send its recommendation to the gov- 
erning board with a copy to the staff 
or appropriate staff body within 60 
days. 

“If this committee is unable to make 
a majority recommendation or if any 
of the parties involved so desires, a 
request for an opinion at the state 
level may be made to the president of 
the Massachusetts Medical Society and 
to the president of the Massachusetts 
Hospital Association. 

“Upon receipt of such request, the 
president of the Massachusetts Medical 
Society agrees to appoint three mem- 
bers of the society, none from the 
staff of the hospital under discussion, 
and the president of the Massachusetts 
Hospital Association, subject to ap- 
proval of similar procedure by the 
Massachusetts Hospital Association, 
agrees to appoint one hospital ad- 
ministrator and two hospital trustees, 
none from the hospital under discus- 
sion, to act as an appeal board. 

“The six appointed members of this 
committee shall meet and select a lay 
chairman, not a hospital trustee or 
administrator, but one well known for 
his interest and activity in local and 
state civic affairs.” 

Finally, the joint committee also 
noted the procedure to be followed in 
connection with annual reappoint- 
ments to hospital staffs, as follows: 

“Since the governing body delegates 
authority for the conduct of the medi- 
cal functions of the hospital to the 
medical staff, a method is necessary 
for the medical staff to be accountable 
to the governing body for its conduct 
of the medical functions. The tradi- 
tional practice of annual appointments 
was adopted as such a method. The 
procedure for reappointments, there- 
fore, should follow in general the same 
procedure as that for new appoint- 
ments. In hospitals where staff ap- 
pointments are made for a period of 
one year, or for some other fixed pe- 
riod, the procedure for revoking privi- 
leges does not apply to the routine 
expiration of such appointments, but 
if a staff member who did not receive 
a reappointment or whose privileges 
were changed so desires, he may re- 
quest a review according to the pro- 
cedure outlined for revocation of staff 
appointments.” 
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HERE'S A NEW LOW-COST 
ROOM THERMOSTAT 
SYSTEM FOR 
EXISTING HOSPITALS 


Individual Room T emperature Control now possible Pe 


ERE'S a simple new thermostat system —the Honeywell 
Round —that can be installed in your present hospital 
for as little as $87.50 per room. 


Start right away with the Honeywell Round—have it 
installed in any heating ‘trouble spots’ you may have. 
Then, as your budget permits, you can have it installed 
room by room throughout your hospital, 

Installation of the Round is easy . . . you don’t have to 
tear up floors or walls . . . you don't even have to redecorate. 
Tiny, simple wiring is used with a Honeywell automatic 


radiator valve and a miniature transformer 


This Honeywell Round System is especially designed for 
existing hospitals. But whether you're modernizing your 
hospital or building a new one, Honeywell has the Hospital 
Thermostat System to suit your particular needs. 

Just call your local Honeywell office for complete informa- 
tion. Or, write to Honeywell, Dept. MH-1-10, 351 Ease 
Ohio Street, Chicago 11, Illinois. Ask too for your copy of 
the new booklet “Does this happen in your hospital?” 


The sketch above shows how easily the Honeywell Round 
System can be installed in individual rooms in your hospital. 
The attractive thermostat (1) blends with the wall. . . it’s 
connected to a Honeywell automatic radiator valve (2) and 
a miniature transformer (3) by a tiny wire. It’s just as simple 
and economical as it sounds! 
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to fit your budget 


room by room . 


The new Honeywell Round features... 


« An easy-to-read dial. 
« Economical installation —no redecorating necessary. 


¢ Tamper-proof protection — settings and cover can be locked 
in place. 

e Sealed, lint-proof mechanism —insures maintenance - free, 
dependable operation. 

¢ Smart appearance — cover can be painted to blend with any 
color scheme. 


e Versatility can be used with any type heating system or 
window type cooling unit. 


Honeywell 


Hospital Temperature Controls 


112 OFFICES ACROSS THE NATION 





Anesthesiologists May Be 
F.A.C.S. Under New Rule 


ATLANTIC City, N.J 
ologists will hereafter be accepted as 
fellows of the American College of 
the college's board of re- 
following the 


Anesthesi 


Surgeons, 


gents announced here 
annual clinical congress 

Heretofore, it was explained, fel 
lowship in the college was limited to 
surgical specialists meeting specified 
standards of competence and charac 
ter 

The college now has opened its 
ranks to anesthesiologists as part of 


its Obligation to protect the public 
and the profession in the provision 
efficient anesthesia for 
surgical patients,’ Dr. Loyal Davis of 
Chicago, chairman of the fellowship 
requirements committee, stated for the 
board of regents. 


of safe and 


Anesthesiologists qualifying for fel- 
lowship will take a pledge similar to 
that taken by the surgeon fellows, it 
The anesthesiologist’s 
him to 


was explained 
requires 
my patients 


fellowship pledge 
welfare of 
“regard the rela* 


‘place the 
above all else,” and 


tionship between the anesthesiologist 
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MILLION FEET of 


STERILIZING TUBING 


and this has been achieved in the short space of only three 
years... proof that Weck Sterilizing Tubing saves hours and hours 
of time which is of prime importance in these days of help scarcity. 
The use of this transparent tubing assures an ample supply of steri- 
lized needles, syringes, catheters, rectal tubes, drains, etc. on hand 
at all times — ready for immediate use. 

The rapidly growing demand for Weck Sterilizing Tubing offers 
definite proof of the advantages which this new method of sterilizing 
offers over old-fashioned, time-consuming and expensive routines. 
In addition to catheters, syringes and needles, Weck Tubing is also 
being used in sterilizing rectal tubes and drains and countless other 
articles. Laboratory tests have shown that articles encased in Weck 
Sterilizing Tubing remain sterile for months. 


CATHETERS} — As illustrated, a special sterilizing paper is used to 
facilitate removal of catheters without contamination. The size, marked 
on the paper, is easily visible through the transparent cellophane. 


SYRINGES & NEEDLES—As illustrated, plunger, barrel and needle 
are separated for thorough sterilization but, when ready for use, 
they are assembled right in the tubing. The needle sterilizing paper 


protects the needle point and indicates both gauge and length. 
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Remember — WECK is world famed for Surai ment Repairing 
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WECK STERILIZING TUBING 


ie 


Ee... stichs”’ in 2 sizes 


40 ft. to a stick 
(400 feet) 
{1000 feet} 
(5000 feet) 


36/32” diam. 
10 sticks 

25 sticks 
125 sticks 

2 35/64” diam 
20 sticks 
50 sticks. 


16 ft. te @ stick 
(320 feet) 

(800 feet) 
CATHETER STERILIZING PAPER 


50 sheets on a pad ~ per 


Order direct from WECK or write for 
Bulletin giving complete technical data. 


a 


$ 4.95 
10.95 
45.00 





thousand sheets $3.00 


NEEDLE STERILIZING PAPER 
Per thousand $3.00 
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} EDWARD WECK « c0., INC. 


JOHNSON STREET - 


BROOKLYN N.Y. 5 


! Surgical Instruments * Hospito! Supplies © Instrument Repairing 


and the 
effort.” 
In addition, the anesthesiologist 
pledges “not to interfere with my fel- 
low anesthesiologists in their free 
choice of an ethical method of receiv- 
ing compensation for their services,” 
and “not to oppose the training of 
nurse anesthetists provided that 
their instruction and practice is under 
the supervision of a recognized and 


surgeon as a cooperative 


qualified anesthesiologist.” 

To qualify for fellowship, anesthesi- 
olqgists must have two years approved 
residency training in the specialty and 
four years of practice limited to anes- 
thesiology. The candidate must submit 
evidence that he administered 
anesthesia to 2000 hospital patients, 


has 


or, in lieu of this and at the discretion 
of the college, show certification by 
the American Board of Anesthesiol- 
ogy, it was explained. 

In his annual report to the college, 
Director Paul R. Hawley said that 
189, or 88 per cent, of 215 college 
fellows in the state of lowa had agreed 
to open their financial records to 
prove they are not engaged in un- 
ethical fee-splitting. The college re- 
quired this evidence from Iowa fellows 
because of a previous action by the 
lowa State Medical Society repudiat- 
ing the ethical injunction against fee- 
splitting in the principles of ethics of 
the A.M.A., it was explained. 

In his inaugural address as president 
of the college, Dr. Alfred Blalock 
Johns Hopkins University said that 
the nation’s medical schools, facing in- 
creasing financial deficits, would have 
to ask for and receive financial aid 
from the federal government in order 
to survive. “Whereas I am opposed 
to national compulsory health insur- 
ance,” Dr. Blalock said, “I am not 
fearful of additional properly docu- 
federal support for medical 
education. It is my belief that the 
federal government would not attempt 

dictate the choice of faculty and 
students, the problems to be investi- 
gated, or the subjects to be taught 
If it did so, then the financial aid 
should be declined.” 

Two kinds of danger confront med- 
ical education today, Dr. Blalock said 
First, he explained, the medical schools 
have insufficient funds to maintain the 
level of excellence they have reached 
in recent years, and, second, the clini- 
cal material available for the training 
of medical students is shrinking in 
volume. 

“Medical schools are in serious diff- 


mented 
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Let ONAN Standby Electric Plants supply power 
for all your essential services 


Patients, hospital personnel and property 
may be endangered when any other vital equip- 
ment cannot be operated or important service 
performed . . . especially when the power outage 
is of long duration. 

From the wide range of Onan Electric Plants 
you can choose a model with the capacity to 
operate all essential equipment . . . automatic 
heating system, respirators, aspirators, X-ray 


MODEL 25HN 


4 watts A.C 


D.W. ONAN & SONS INC. 
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machines, ventilators, communications, pumps, 
elevators and lights for as long as you need these 
services. 

When power interruptions occur, the Onan 
Emergency Power System takes over automat- 
ically . . . supplies electricity for the duration 
of the outage . . . and transfers the load back to 
the regular source of power when service is 
restored to normal. 


Free Estimating Service 


Let us know what equipment you would like to include in a com- 
plete emergency power system and we will recommend the 
proper equip t and estimate the cost. If you are building 
a new hospital or remodeling extensively, we suggest that you 
consult your architect or engineer. 





ONAN ELECTRIC PLANTS are available in « wide range of models 
and capacities — Gasoline-engine-powered: 400 to 100,000 watts, A.C, 


3133 UNIVERSITY AVENUE S. 
MINNEAPOLIS 14, 


MINNESOTA 





said, because expenses 
proportion 


been 


culties,’ he 
increased out of all 
to income. Tuition fees 
raised to the point where further in 


have 
have 


creases are impossible at present. Even 
so, they amount to only about on 
third of the cost of medical education 
On the present scale there are worth 
while candidates who simply cannoc 
afford to go to medical school 

'l believe it will be for 
medical schools, particularly the pri 
vately endowed institutions, to ask for 
from other 


necessary 


and to receive funds 


sources in order to survive and to con 


MORE $$ AND ¢¢ ECONOMY 


and more comfort for your Patients! 


CLEARVIEW all-aluminum 5-in-1 
combination OUTSIDE Venetian 
Blind and Awning 


. 


for LESS expense.; . 


ELIMINATES costly maintenance of 
germ-laden inside blinds or shades. 


REDUCES heating costs by keeping 
cold rain, sleet and snow away from 
window glass. 

LOWERS air conditioning costs by pro- 
tecting window glass from hot sun rays. 
SAVES painting and putty mainten- 
ance by protecting woodwork. Good 
paint will last up to 10 years longer. 
REDUCES legal liability by serving as 
window guard against patients falling 
out. 


a 


The DOLLY VINSANT MEMORIAL HOSPITAL ... 





tinue the day by day operations. In 
recent years the federal government 
has given large sums of money to 
medical schools for research in specific 
diseases and, be it said to the credit of 
the governmental agencies, this has 
been done without interference with 
the freedom of the recipients of these 
funds. These funds have been given 
in the main for specific purposes 
What is unrestricted 
funds. 

“If 


sponded to 


now needed is 
federal 

the needs of 
I would hope for a guar- 


the government re- 


medical 


schools 








CONTROLS drafts and ventilation by 
easy turn of inside operator handle. 


LOWERS inside temperature from 10 
to 25° by deflecting hot sun rays. 


CONTROLS LIGHT — with no glare. 
Bed patient can adjust louvers to any 
angle for light or dark. Louvers slant 
up to let in sun rays. 


PROVIDES privacy, while admitting 
light and ventilation. 


PROTECTS windows against most 
severe storms .. . guards against 
prowler entry. 


a 


an example of how 


CLEARVIEW modern horizontal lines add beauty to any windows, inside and out. 


DALLAS, TEXAS 
2625 Elm Street 


SAN FRANCISCO 
260 Kearney Street 


CLEARVIEW. 


LOUVER WINDOW CORP. 
Quality Since 1935 


FORT LAUDERDALE 
FLORIDA 
3318 &. W. 2nd Ave. 


LOS ANGELES 
2350 Crenshaw Bivd. 





TRIED AND PROVEN 

BY HUNDREDS OF THOU 
SANDS OF INSTALLATIONS 
IN MORE THAN 

19 YEARS 


Name 


Institution 





Address 


CLEARVIEW LOUVER WINDOW CORP. 
2625 Elm St., Dallas 1, Texas 


Please send me details of hospital operational savings 
gained with CLEARVIEW outside blinds, and the 
address of your local representative. 


antee that there will be no interference 
with the four essential medical free- 
doms. These are freedom to choose 
the faculty, freedom to select the stu- 
dent body, freedom to decide what 
shall be taught, and freedom to choose 


research projects.” 


Daily Costs Increase 
With Size of Hospital, 
P.H.S. Report Indicates 


WASHINGTON, D.C.—Hospital costs 
increase with size of hospital, accord- 
ing to a survey of 1515 short-term 
general hospitals reported recently in 
Public Health Reports—a publication 
of the U.S. Public Health Service. The 
data were taken from a survey made 
by the American Hospital Association, 
it was explained. 

Findings of the survey included 

|. Per diem expense increased as 
size of hospital increased. It went 
from $14.61 for hospitals with fewer 
than 50 beds to $20.67 for those with 
250 or more beds. This does not in- 
dicate less efficient operation of the 
larger institutions, but simply that 
they as a rule have more special serv- 
ices and more expensive equipment, 
it was explained 

2. In general, the larger the hos- 
pital the higher the bed occupancy 
rate. The increase was from 61 per 
cent for hospitals with fewer than 50 
beds to 79 per cent for those with 
more than 250 beds. Also, the aver- 
age hospitalization period was almost 
50 per cent longer in the larger hos 
pitals (9.4 days) than in the smaller. 
This is attributed to the fact that the 
more complicated cases are cared for 
in larger hospitals where specialized 
facilities and services are available 

3. A sharp increase was shown in 
the ratio of full-time hospital person- 
nel to patients in the larger hospitals 
It rose from 145 per thousand patients 
in the hospitals of fewer than 50 beds 
to 203 per thousand in the larger in 
stitutions 


Dr. Bean Is Head of Arizona 
PHOENIX, ARIZ.—Dr. Francis J 
Bean, director of Pima County Hospi- 
tal, Tucson, is the new president of the 
Arizona Hospital Association. Attend- 
ance at the convention totaled 216 
registered delegates. Other officers 
named were: vice president, Carroll 
Phelps, superintendent of St. Luke's 
Hospital, Phoenix, and secretary-treas- 
urer, Guy H. Hanner, administrator of 
Good Samaritan Hospital, Phoenix. 
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Beautiful! ...and the maid service 1s free! 


. they 


New Fiberglas marquisettes need a minimum of care! Not only do they shed dirt 
and never need 


come out of a quick wash dazzling white... never need commercial laundering . . . 
ironing! They can’t wrinkle, shrink or stretch. They can’t mildew or burn. Moths starve on them. 
And they're at their beautiful-best in a hot sun. What other curtains 
give you so many advantages... and cut so many up-keep 


OW} \ 
problems? Decorative Fabrics Division, Owens-Corning Fiberglas, hy B K R (5 | A ~ 
4 44 \ 


598 Madison Avenue, New York 22, N. Y. 


' 
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Problems of Chronically III 
Discussed at Institute for 
Nursing Home Operators 
New York. Group action by 
all the health organizations and facil- 
ities in the community holds the an- 
swer to the growing problem of 
chronic illness, Raymond P. Sloan, 
president of The Modern Hospital 
Publishing Company, said here last 
month at an institute on patient care 
in nursing homes. First of its kind, 
the institute was conducted by the 
Welfare and Health Council of New 


York City in cooperation with the 


New York City Nursing Home Asso- 
ciation, 

Institutions various 
aspects of medical and health care 
have distinguished themselves in their 
own special fields, Mr. Sloan said, “but 
we have been sadly lacking in consid- 
ering the broader applications of our 
specialties to those of others,” he 


involved in 


added. 

The answer to community health 
problems may be found in health 
councils representing hospital, public 
health and welfare agencies, nursing 
homes, homes for the aged, and other 


/ Are Your 
as s 
raising Plans 


Zin Focus? / 


When you engage Cumerford counseling 
you get an objective analysis of how much you can expect to raise—how you 
can do it—with lower campaign costs. You get the services of specialists in 


campaign management—with 


professional “know-how” acquired through 


years of experience in raising funds under varied local conditions. And the 
facts, established in successfully conducted campaigns across the nation prove 
“a Cumerford campaign makes building dreams come true.” 


The Cumerford 4-Point Success Approach 


WRITE for FREE 
CONSULTATION 
TODAY 

One Day of Counsel 
may save weeks of 


work! 


Send for 
FREE 
Booklet 


@a complimentary interview wherever you live 

@ a detuiled survey to assure the most effective campaign 

@a plan tailored for your campaign to obtain the goal 
in minimum time 

@a semi-annual check-up on pledge collections 


“2G >) CONSULTANTS 


912 BALTIMORE @ KANSAS CITY, MISSOURI 


Please send my {ree copy of ‘Planned Giving” to 


Name 
Institution 
Address 


City 


Title 


social agencies, Mr. Sloan suggested 

“Provided we are truly interested, 
we should be willing to be realistic 
and make personal sacrifices if neces- 
sary to meet the over-all need,” he 
stated. “The aim should be to elimi- 
nate duplication, to supply facilities 
that are presently lacking, to establish 
standards where no standards exist, 
and to promote research where it is 
badly needed.” 

The voluntary hospital must assume 
some responsibility for care of the 
aged, long-term patient, Mr. Sloan 
said. “Whether it discharges such an 
obligation through services provided 
under its own roof or through ancillary 
services is another matter,’ he added. 
“It should maintain close association 
with affiliated services within its area 
and, through an extension of its med- 
ical and research services, improve 
standards that many nursing homes 
are striving for but are finding hard 
to maintain under existing conditions. 

“Closer coordination with general 
hospitals and other medical and health 
agencies is essential to the future 
success of the nursing home as a 
vitally needed professional service 
Certainly by virtue of their size, the 
majority of such enterprises cannot 
afford to maintain necessary diagnostic 
and treatment facilities. They cannot 
hope to have organized medical staffs. 
Licensing programs have helped in 
large measure, but there is question 
whether even these can help overcome 
basic inadequacies. The answer, there- 
fore, would seem to lie in some sort 
of affiliation with hospitals, permitting 
the nursing home to take advantage 
of the hospital's more extensive pro- 
fessional resources, also drawing from 
broader experience in administrative 
problems. As the true value of the 
nursing home possessing some medical 
affiliation becomes recognized, there 
is no question that its importance in 
the community will be more appar- 
ent and that it will continue to grow 
in professional stature.” 

Purposes of the institute were stated 
to be: 

1. To help nursing home operators 
provide the best possible care for 
patients. 

2. To help nursing home operators 
derive the greatest personal satisfac- 
tion and a fair economic return from 
their work. 

3. To foster better relations be- 
tween nursing homes and other com- 
munity services for the aged and 
chronically ill. 
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Despite constant exposure to heavy traffic, spilled 
food, grease, and liquids, the Terraflex floor in 
the cafeteria of the Sperry Gyroscope Company at 
Lake Success, L. I. shows no sign of wear—looks 
as fresh and colorful as the day it was installed. 


Johns-Manville 
TERRAFLEX 
Vinyl Floor Tile 


.-ein one of the 
Sperry Gyroscope Co. 
employee cafeterias 























J-M Terraflex needs less care and gives longer wear than 
any other type of resilient flooring of equal thickness 
... pays for itself through years of low-cost maintenance 


After exhaustive tests of many resilient 
type floors, the Sperry Gyroscope Com- 
pany selected Johns-Manville Terraflex 
Vinyl Tile for the floor of one of its 
employee cafeterias. 

J-M Terraflex® is a flooring of time- 
proved superiority. Made of vinyl and 
asbestos it is exceptionally tough and 
resistant to traffic... defies grease, oil, 
strong soaps and mild acids. 


Terraflex saves time and dollars through 
low-cost maintenance. Its nonporous sur- 
face requires no hard scrubbing...damp 
mopping keeps it clean and bright... 
frequent waxing is eliminated. Through 
years of economical service Terraflex 
pays for itself. 

Available in a large range of striking 
colors, Terraflex is ideal for restaurants, 
public areas, schools, hospitals. 


Specify J-M Terraflex whenever your plans call for resilient 
flooring. Its long-wearing beauty and long-time economy 
provide a maximum of reliable floor service. For complete in- 
formation write Johns-Manville, Box 158, New York 16, N. Y. 


Johns-Manville 
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CLEANS 
FLOORS 
FASTER 


@ EXTRACTS MORE WATER PER 
HANDLE OPERATION 


@ SQUEEZES MOPS DRIER WITH- 
OUT SLOP OR SPLASH 


@ WRINGS MOPS UNIFORMLY 
@ PROLONGS MOP LIFE 
@ MINIMUM STORAGE SPACE 
@ EXTREMELY LONG LIFE 


@ QUIET AND EASY TO MOVE ON 
BALL BEARING RUBBER CASTERS 


Exclusive Interlock 
Gearing multiplies 
pressure, squeezes 
mop DOWN, not out! 


Fully guaranteed. Two styles and 
three size ranges to meet all mop 
wringing needs. Ask for literature. 


GEERPRES WRINGER, Inc. 


P.O. BOX 658 MUSKEGON, MICHIGAN 
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Maryland-D.C.- 
Delaware Meeting 
(Continued From Page 152) 


gence must be established by testimony 
of expert witnesses, and affirmative 
evidence must be presented that dam- 
age was due to the acts of negligence 
claimed. If there is failure to estab- 
lish either of these points, a directed 
verdict against the plaintiff usually 
results, Mr. Welch said 

As a corporation, the hospital can 
be held responsible for the conduct 
of nurses, interns and residents in 
the same way it is responsible for the 
conduct of operators and 
other employes, Mr. Welch warned 
“The increasing variety and quality 
of services given patients also increases 
the hazard of damage suits, since the 
responsibilities of an institution are 
measured by the quality of services 
rendered by other similar institutions 
in the community,” he said. “This 
creates a distinct problem for those 
institutions that are not as_ well 
staffed or 


elevator 


financed, administered, 
equipped as their neighbors 

“When residents and others on the 
staff are doing what private physicians 
do—that is, provide x-ray, anesthesia, 
pathology and other services, their 
institutions are in fact engaging in 
The prin- 
cipal reasons interns and residents are 
not sued more often is that they have 
less financial resources and _ liability 
insurance than do hospitals.” 

Everett W. Jones, vice president 
of The Modern Hospital Publishing 
Company, told the trustees it was im- 
portant for hospitals to have adequate 
working capital for normal operations. 
The average 100 bed hospital, he said, 
runs from $75,000 to $100,000 in 
accounts receivable at any time. Hos- 
should be examined 
Jones said, to make 


the practice of medicine 


pital charges 
carefully, Mr 
certain that charges reflect costs as 
far as possible and that “some services 
aren't overcharged to make up for 
deficits incurred by undercharging for 
other services.” In many hospitals, 
he added, x-ray and laboratory rates 
are “kited” to make up deficits in- 
curred in other departments, such as 
room and board. 

Mr. Jones also warned against abuse 
of hospitalization insurance and Blue 
Cross benefits. He described as “out- 
right thievery” the practice revealed 
in one group of hospitals, where it 
was found a number of small hospitals 
were charging from two to seven 


times as much as larger medical cen 
ters were charging for care of similar 
cases 

The hospital trustee's duty is not 
limited to seeing that the administra- 
tor brings in a balanced set of books 
at the end of the year, James E. Hague, 
director of public relations of the 
American Hospital 
executive editor of the journal Hos 
pitals, told the group. “The trustee's 
ultimate responsibility is more all- 
inclusive,” Mr. Hague stated. “Ii 
covers the area of community relations 


Association and 


just as much as it does quality of care 
or efficiency of operations.’ 

Mildred Montag, director of Col 
umbia University Teachers College 
Cooperative Research Project for 
Nursing Education in 
Community Colleges, told the conven- 


Junior and 


tion enthusiastically that, while the 
program is still too young to evaluate, 
its sponsors are hopeful about the 
results. “We are prepared to fail, 
just as we are prepared to succeed,” 
she said. “But at this point, we are 
optimistic.” 

The purpose of the program, as 
explained by Miss Montag, is to de 
velop and test a new type of training 
for the functions commonly associated 
with the registered nurse. Six col- 
leges are now offering two-year train- 
ing in cooperation with the project, 
she said. Two of the programs have 
graduated their first classes, and the 
graduates are now employed in hos- 
pitals in the communities in which 
the colleges are located. “We have 
favorable reports from the employers 
in all cases,” she added. 

Some of the questions the project 
seeks to answer, Miss Montag ex- 
plained, are: How long does it take 
to prepare a nurse for registered nurse 
functions? Are we tapping a new 
source of students? How do the 
graduates of these programs fit into 
the employment picture? 

The experiment was undertaken in 
1952 and is financed for a five-year 
period, Miss Montag explained. 

In addition to Mr. Fisher, other 
officers elected by the association were: 
first vice president, Dr. Russell A 
Nelson, Baltimore; second vice presi- 
dent, Victor F. Ludewig, Washington, 
D.C.; third vice president, Sister Mary 
Evangelist, Washington, D.C.; secre- 
tary, Sanford Kitzen, Baltimore; treas- 
urer, C. Parker Sheppard, Baltimore, 
and trustees, Robert S. Hoyt, Balti- 
more, and Grace L. Little, Wilming- 
ton, Del. 
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All ‘working’ hospital doors 
should close automatically 


with @i°2s'<~S)..58 concealed closers 


RIXSON concealed closers are firmly 
embedded in the RIGID FLOOR 


Where patients, visitors and a busy staff pass through doors 
. a safe, controlled door closing action is important. 
Every “working” hospital door, including entrance and ves- 
tibule doors, utility room, toilet, and patient room doors— 
should be equipped with RIXSON floor type closers. The 
doors will open with a light, easy push and then close 
gently, quietly, and automatically. RIXSON Closers are out 
of the way, firmly concealed in the rigid floor where they 
cannot gather dust or dirt and cannot obstruct the door 

opening. No unsightly arms or mechanism exposed. 
There's a silent, automatic RIXSON Closer to suit every in- 
terior and exterior door requirement — from the lightest 
patient room door to the extra heavy X-ray room door. 


Most RIXSON Closers available with built-in hold-open. 


THE OSCAR C.  RIXSON' co. 


9100 w. belmont ave. e¢ franklin park, ill. 
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Jay G. Coberly has been appointed to 
the central staff of associate adminis 
trators of the Memorial Hospital As 
sociation of Kentucky. Mr. Coberly 
will be responsible tor all business serv- 
ices. This appointment completes the 
central staff of the association which 
includes Dr. F. D. Mott, medical ad 
ministrator; Dr. John Newdorp, deputy 
medical administrator; Dr. Aims C. 
McGuinness, clinical director; and the 


following as associate administrators: 
pharmacy, Grover C. Bowles; nursing 
services and education, Anne Chapman; 
plant maintenance and operation, Roy 
Hudenburg; personnel, Philip J. Olin, 
and general services, Mildred Walker. 
Sister M. Fidelis, administrator, St. 
Joseph's Hospital, Aberdeen, Wash., has 
been named administrator of St. Helen's 
Hospital, Chehalis, Wash., succeeding 
Sister M. Perpetua, who has been trans 
ferred to Hayward, Calif., to develop a 
new hospital. Sister Miriam, who has 
been nursing supervisor at St. Joseph's 
Hospital, is now administrator. 





Are Your Medical Record Forms 
Complete - Authoritative - Economical? 





to the Medical 


THEY SHOULD Be! 


because the Joint Commission on Accredi- 
tation allots 125 of the total rating points 
Record Department. 


THEY CAN BE!! 


because we have been furnishing our standardized forms to 
hundreds of accredited hospitals. They know the value of 
using forms that have been developed through skilled plan- 
ning by our experienced staff and with the cooperation of 
the leading professional organizations. 


Our Standardized Forms Give You These 
ADDED ADVANTAGES 


© Prompt delivery from constantly 
available stock 


® Up-to-date forms through 
continuous research 


® Reasonable price and high quality of 
material and workmanship 








161 W. Harrison Street 





50 Free Sample Groups Are Available For Your Consideration 
For a complete list write Dept. MH-51 


PHYSICIANS’ RECORD COMPANY 
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Leon C. Carson, assistant adminis 
trator at Citizens General Hospital, 
New Kensington, Pa., has been ap- 
pointed assistant superintendent at Mil 
lard Fillmore Hospital, Buffalo, N.Y. 
Mr. Carson is a graduate of the course 
in hospital administration at Columbia 
University and served his residency at 
Robert Packer Hospital, Sayre, Pa. He 
is a member of the American Hospital 
Association and a nominee of the Amer 
ican College of Hospital Administrators 

Kenneth Kistner has been appointed 
administrator of Miner’s Hospital, 
Christopher, Ill. 

William F. Mylchreest, who has been 
personal assistant to the administrator 
Grace Hospital, Detroit, is now as 
sistant administrator at Richmond Me 
morial Hospital, Staten Island, N.Y. 
Mr. Mylchreest holds a master’s degree 
in hospital administration from Colum 
bia University. 

Edwin C. Campbell, a recent graduate 
in hospital administration from the 
University of Texas, has become admin 
istrator and business manager of Fay 
ette Memorial Hospital, La Grange 
Tex., succeeding Roy H. Giese, who has 
resigned. 

Richard H. Athey, administrator of 
Williams County Hospital, 
Montpelier, Ohio, has been appointed 
administrator of Newark Hospital, 
Newark, Ohio. 

Willis O. Underwood, manager o! 
the Veterans Administration Hospital, 
Big Spring, Tex., is now manager of 
the V.A. Hospital at Sunmount, N.Y., 
succeeding William M. McCoy, who 
has been transferred to the Veterans 
Administration in Washington, D.C., 
department of medicine and surgery. 
Ira G. Sims, assistant manager of the 
V.A. Hospital, Alexandria, La., has 
been appointed manager at Big Spring. 

Harold W. Maysent, administrative 
assistant at Passavant Memorial Hospi- 


General 


tal, Chicago, has been appointed as 
sistant director of Lankenau Hospital, 
Philadelphia. Mr. Maysent is a graduate 
of the program in hospital administra 
tion at Northwestern University. 

Dr. Daniel W. Zahn, chief of serv 
ices at Firland Sanatorium, Seattle, has 
been named medical director there, suc 
ceeding Dr. Robert Davies, who is now 
director of the Florida State Tubercu 
losis Board. Dr. George H. Hames, 
who has been acting director, was re 
appointed associate medical director. 
Firland is the tuberculosis hospital of 
King County. 

David M. Gibson has been appointed 


to handle administrative details of the 
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new research program at St. Luke's 
Hospital, Kansas City, Mo. 

Evelyn Mapp Heath, director of nurs 
ing services at Shenandoah County Hos 
pital, Woodstock, Va., has been 
appointed superintendent of Sheltering 
Arms Hospital, succeeding Natalie 
Curtis, superintendent for 22 years who 
has retired. Hazel Hill, who has been 
assistant superintendent for the last 22 
years, has also retired. Miss Heath is 
a graduate of the Peninsula General 
Hospital School of Nursing, Salisbury, 
Md. She has been superintendent of 
Columbus County Hospital, Whiteville 
N.C., and assistant superintendent ol 
High Point Hospital, High Point, N.C., 
and Memorial Hospital, Wilmington 
Del. 

George N. Stout, 
who has served as 
assistant adminis 
trative ofhcer at 
the U.S. Public 
Health Service 
Hospital, Chicago, 


| 


is now assistant . 
G. N. Stout 


administrator at 
Weld County General Hospital, Greeley 
Colo. Mr. Stout is a graduate of the 
school of hospital administration, North 
western University 

Dr. Arnold A. Schillinger, chief of 
professional services at the Veterans Ad 
ministration Hospital, Montrose, N.Y., 
has been appointed manager of the 
V.A. Hospital, Northport, Long Island, 
N.Y. He succeeds Dr. Roger P. Hentz, 
who has retired after serving with the 
Veterans Administration for 30 years. 

Robert E. Edmondson, assistant ad 
ministrator of Alachua General Hos 
pital, Gainesville, Fla., has become 
administrator of Bradford County Hos 
pital, Starke, Fla. 
a member of the American Hospital 


Mr. Edmondson is 


Association, the Florida Hospital As 
sociation, and the Central Florida Hos 
pital Council. 

Herbert N. Morford, administrator 
of University Hospital of the Good 
Shepherd, Syracuse, N.Y., has become 
assistant executive secretary of the 
American College of Physicians, Phila 
del phia. 

Harry Gauntt, administrator of Syla 
cauga Hospital, Sylacauga, Ala., since 
1948, has been appointed administrator 
of the new District Four Tubercular 
Hospital, Gadsden, Ala. 

Sam Rayburn has been appointed 
business manager for Dimmit Memo 
rial Hospital, Carrizo Springs, Tex. 

Dee Elsome, former administrator of 
Good Samaritan Hospital, Vincennes, 
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Ind., is now administrator of Morris 
Hospital, Morris, Ill. 

Mrs. Vyola Struble, who has been on 
the nursing staff of Five Counties Hos 
pital, Lemon, S.D., since 1951, has been 
appointed superintendent there. 

William B. McGehee, administrator 
of Stabler Infirmary, Greenville, Ala., 
has been named a member of the Ala 
bama Blue Cross-Blue Shield executive 
committee, effective at the annual meet 
ing in February. He succeeds Sister 
Rosanna. 

Clyde Sibley, administrator of Bap 
tist Hospital of Alabama, Birmingham, 


has been appointed to the state advis 
ory council for hospital construction, 


Charles T. Davis has become business 
manager of Mother Frances Hospital, 
Tyler, Tex. 


W. B. Earngey Jr., administrator of 
Harris Hospital, Fort Worth, Tex., has 
become president of the Texas Associ 
ation of Hospital Accountants, suc 
ceeding H. M. Cardwell, administrator 


of Memorial Hospital, Lufkin, Tex. 


CORRECTION 
On page 182 of The Mopvern Hos 


When you think of Sutures, 
think of — 


DEKNATEL 


STERILE PACKED: 


Surgical Gut 


Readi-Cut Silk 18-24-30 inch . . . 12 lengths in a 
Tube . . . 36 tubes to a jar or can sterile packed 


NON-STERILE: 


Silk, Cotton, Nylon—on spools, Readi-Cut 18" 
and 24" lengths of Silk and Cotton 


Readi-Wound Ligature Reels of Silk and Cotton 


ALL SUTURES, STERILE AND NON-STERILE, CAN BE SUPPLIED 
WITH SWAGED-ON MINIMAL TRAUMA NEEDLES (“MTN”) FOR 
EVERY OPERATIVE PROCEDURE—FROM THE FINEST SIZES FOR 
CARDIOVASCULAR SURGERY TO THE HEAVIEST SIZES FOR GEN- 


ERAL SURGERY. 


For more detailed information write to ]. A, Deknatel & Son Inc.- 
manufacturers of Deknatel Name-on-Beads Identification, surgical 
sutures and operating room specialties—96-20 222nd St., Queens 


Village 29, (L. 1.) N.Y. 





VISIT US AT BOOTH 39 0.8.5. CONVENTION 





pirat for December, it was erroneously 
reported that Arnold H. Hanson had 
been appointed superintendent of the 
Spartanburg General Hospital, Spartan 
burg, S.C. The appointment should 
have been reported a8 assistant superin 
tendent. James L. Rogers is superin 
tendent of the Spartanburg General 
I lospital 


The name of A. James Behrendt, 
whose recent appointment as adminis 
Jaraya Memorial 
Hospital, L’ Anse, Mich., was 
on page 184 of the December issue, 
was erroneously spelled James Barron. 


trator at (County 


noted 


Department Heads 


Minnie Henderson Walton, who has 
been acting director of nursing at Dr 
W. H. Groves Latter-Day Saints Hos- 
pital, Salt Lake City, Utah, has been 
appointed director of nursing there. 
Mrs. Walton is a member of the Utah 
League for Nursing and the Utah State 
Nurses’ Association. She holds faculty 
appointments to the University of Utah 
School of Nursing and the Brigham 
Young University School of Nursing 

Henriette Dickinson has been ap 
pointed administrative dietitian at Pas 


savant Memorial Hospital, Chicago. 


me PLUG-IN Lie SavER 


FOR PIPED-OXYGEN SYSTEMS 


EsJ “MICRO” 
RESUSCITATOR-INHALATOR 


plus Unique New 


MICRO-DAPTOR 


with Suction Aspirator 


just “plug it in” and you have E & J quality re- 
suscitation, inhalation and aspiration treatment for 
asphyxia emergencies, including newborn infants 
slow to breathe. The unique new E&J “Micro- 
Daptor” connects to station outlets in a moment, 
or wall-mounts permanently in high-use areas, 


Models for 
& PERMANENT WALL MOUNTING 


and the E& J “Micro” Resuscitator operates from 
it while held in the hand. It is fully proved by 


nearly 5000 in regular use. 


& TEMPORARY CONNECTION to 
THREADED or PLUG-IN WALL 
OUTLETS or DROP-HOSES 


wm LARGE CYLINDERS 
& SMALL CYLINDERS 


INVESTIGATE ITS CONVENIENCE IN USE AND 
ECONOMY OF PURCHASE AND OPERATION. 
See it demonstrated on your piped-oxygen system 
without obligation. Write to Dept. 547-4M at 
address below. 


Es J MANUFACTURING COMPANY 


100 £. Graham Place, Burbank, California 


Wanda Langum has been named assist- 
ant administrative dietitian there, and 
Rose Brost is now chief therapeutic 
dietitian. Ann Pederson, chief dietitian 
for the last four years, has resigned. 

Harold J. Baldwin has been appointed 
director of personnel at Methodist Hos 
pital, Brooklyn, N.Y. Previously, Mr. 
Baldwin had been engaged in indus 
trial relations work. He is a member 
of the American Management Associa 
tion and of the New Jersey Personnel 
Association. 

Anna G. Haviland has been ap 
pointed head of the dietary department, 
Methodist Hospital of Kentucky, Pike 
ville, Ky. Most recently Miss Haviland 
has been associated with Florida South 
ern College, Lakeland, Fla. She was 
graduated from Wilmington College, 
Wilmington, Ohio, and took additional 
studies in home economics at the Uni 


Maryland and at Mount 


versity of 
Union College, Alliance, Ohio. 


Robert D. Way- 
land has joined 
the staff of St. 
Luke’s Hospital of 
the Methodist 
Church of Cleve 
land as methods 
engineer. A grad 
Ph in a diesertel eee 
administration from Carnegie Tech., 
Mr. Wayland has been an industrial 
engineer. 

Jean McDougall Page has been ap 
pointed director of the department of 
nutrition at St. Francis Hospital, Evans 
ton, Ill. Katherine Mockler, formerly 
relief dietitian at Wesley Memorial Hos 
pital, Chicago, has been appointed 
therapeutic dietitian in charge of the 
diet kitchen at St. Francis Hospital. 


Mrs. Ruth Fulcher, director of occu 
pational therapy at Larned State Hos 
pital, Larned, Kan., has been appointed 
director of rehabilitation at Western 
State Hospital, Fort Supply, Okla. 


Miscellaneous 

Edwin Bateman 
Morris Jr., assistant 
to the chief of the 
Division of Hospi 
tal Facilities, Tech 
nical Services 
Branch, U.S. Pub 
lic Health Service, 
Washington, D.C., 
has been named director of the depart 


E. B. Morris Jr. 


ment of public and professional rela 
tions of the American Institute ol 
Architects, Washington, D.C. Mr. Mor 
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ris has been associated with the Public 
Health Service for the last eight years. 


E. E, Salisbury, 
formerly executive 
vice president of 
the California 
Hospital Associa 
tion, 1s NOW assist 
ant executive 
secretary of the 
Public Health 
League of California, 
California, Mr. Salisbury was executive 


E. E. Salisbury 


Se > ¢ ‘ 
clore going to 


secretary, Chicago Hospital Council. 


Rhobia Taylor, who has been on loan 
to the Veterans Administration Nurs 
ing Service as special assistant to the 
director for the over-all planning of 
nurse recruitment for the last year, has 
returned to her post as consultant 
with the field service staff of the 
Committee on Careers in Nursing of 
the National 
While with the V.A. nursing service, 
she assisted in liaison with national 


League for Nursing 


organizations. 


medical and nursing 


She also served as special consultant 
to the Georgia State League for Nurs 
ing in its TV series, “Know Your 
Nurse.” 


Dr. John Cowles, senior project direc 
tor and director of the testing programs 
division for the Educational Testing 
Service, Princeton, N.J., and associate 
professor of psychology at Princeton 
University, has been named administra 
tive assistant in charge of personnel 
services for the Schools of the Health 
Professions at the University of Pitts 
burgh. At the same time it was an 
nounced that Dr. Frederick Stone, who 
has been chief of extramural programs 
of the National Institute of Neurological 
Diseases and Blindness at the National 
Institutes of Health, Bethesda, Md., has 
been appointed assistant for professional 


services at the university. 


Roy Hudenburg, associate adminis 
trator of the Memorial Hospital Assoc 
iation of Kentucky, Inc., has been 
appointed chairman of the National 
Fire Protection Association’s committee 
on hospital operating rooms, succeeding 
George H. Buck, director of the Uni 
versity Hospital, University of Mary 
land, who remains a member of the 
committee. Mr. Hudenburg and Mr. 
Buck represent the American Hospital 
Association on the committee. 


Dr. John Hinman, who was formerly 
on the staff of the Joint Commission on 
the Accreditation of Hospitals, has been 
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appointed assistant director of the di 
vision of hospitals and graduate ed 
ucation of the Council on Medical 
Education and Hospitals of the Amer 
ican Medical Association. 

Butler D. Foster, chief social worker 
of the Veterans Administration in West 
Virginia, has been appointed manager 
of hospital relations of Blue Cross-Blue 
Shield of Alabama. Mr. Foster received 
his master’s degree in public adminis 
tration from Catholic University, Wash 
ington, D.C, 

Milton C. Tremayne, who has been 
director of enrollment for Northwest 


Hospital Service, Portland, Ore., has 
been named assistant director of the 
Oregon Blue Cross plan, In the capac 
ity of assistant director, Mr. Tremayne 
will continue his present duties as di 


rector of enrollment 


Deaths 

Dr. John P. Williams, chief of med 
ical services at McGuire Veterans Ad 
ministration Hospital, Richmond, Va., 
died recently at the age of 59, Dr, Wil 
liams was also professor of clinical 
medicine at the Medical College of 


Virginia, 


Use a LIQUID precision-built regulator 
with any of the complete line of Red Diamond 
anesthesia, resuscitating or therapeutic gases. 
Be secure in the certainty that you have the 


very finest that is available. 


NEW CATALOG covers the full line of LIQUID 
Oxygen Therapy and Endotracheal Equipment. 
Write for your complimentary copy today. 


LIQUID also produces famous 
RED DIAMOND Medical Gases 


MEDICAL GAS DIVISION 
THE LIQU i D CARBONIC CORPORATION 
3100 South Kedzie Avenve + Chicago 23, Illinois 
Branches and Dealers in Principal Cities » West of the Rockies: STUART OXYGEN CO., Los Angeles 
In Canada: IMPERIAL OXYGEN LTD., Montreal 
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Will Survey Long-Term 
Patients in N.Y.C. Hospitals 

New YorK.—Many long-term pa- 
tients who are now in the city’s munici- 
pal hospitals could be transferred to 
their own homes, convalescent facilities 
or nursing homes, Dr. Basil C, Mac- 
Lean, city commissioner of hospitals, 
stated recently. He has announced that 
a study will be made of the number of 
custodial patients now in the city’s hos- 
pitals. 

The New York Foundation will 
finance the study. Dr. Howard A. Rusk, 
chairman of the department of physi- 


cal medicine and rehabilitation at New 
York University-Bellevue Medical Cen- 
ter, has been appointed to direct the 
survey. 

“We have long known,” Dr. Mac- 
Lean asserted, “both in New York City 
and throughout the nation that many 
beds in general hospitals are occupied 
by patients who no longer are in need 
of definitive hospital care.” A social 
as well as medical evaluation of pa- 
tients will be necessary, it was ex- 
plained, as in many instances patients 
now hospitalized cannot be discharged 
from the hospital because there are no 
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other facilities capable of caring for 
them. 


N.Y.C. Hospital Official 
Suspended and Demoted 

New York.—Dr. Ferdinand Piazza, 
provisional general medical superin- 
tendent of 17 Manhattan and Staten 
Island hospitals, in New York City, 
was suspended from his job for a two- 
week period by Hospitals Commis- 
sioner Basil C. MacLean for employing 
an ailing inmate of a city home for 
the aged as a laborer on the grounds 
of his home on Staten Island. Dr. 
Piazza will be reassigned to a new 
position. 

In commenting on several penalties 
he had imposed on Dr. Piazza (he was 
also fined and demoted ), Dr. MacLean 
said that his subordinate had made a 
stupid mistake. “It was an unethical 
rather than a criminal thing to do. It 
was a mistake to have a man in the 
Farm Colony work in his garden. | 
am emphatic in thinking he did not 
attempt to defraud the city, however. 
He didn’t take a bribe or steal.” 

The patient, Frederick K. Kraus, 
had been known to Dr. Piazza for 
several years, and, according to Dr. 
Piazza, enjoyed working in the latter's 
garden more than remaining con- 
stantly at the Farm Colony home. Dr 
Piazza has offered to take Mr. Kraus 
into his home. If he accepts the offer, 
he will be discharged from the Farm 
Colony, Dr. MacLean stated. 


Free Aids to Recruitment 
of Nurses Are Released 

New YorkK.— The Committee on 
Careers of the National League for 
Nursing has published three booklets 
designed to aid college and high school 
counselors and nurses’ hospital and 
medical associations in recruiting pros- 
pective nurses and in informing stu- 
dents about preparation for and the 
Opportunities in nursing at both pro- 
fessional and auxiliary levels. 

“Schools of Professional Nursing, 
1954” lists schools for professiona! 
nursing that are approved by state 
licensing authorities throughout the 
United States and territories. The list 
includes information about the type 
of program each school offers, accred- 
itation status, admission of men and 
nonwhite students. 

Salary rates and the various types of 
nursing positions are listed in the 
“Opportunities in Professional Nurs- 
ing” chart. 
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$566,155,728 Spent for Hospital Construction in 1954 
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November figures reported to the of 1953, government hospital occu- $45,947,740. For the similar period 
Occupancy Chart by government hos- pancy increased by 0.9 per cent, while last year, $32,359,067 had been re- 
pitals show an average daily occupancy nongovernment occupancy decreased ported. The total for the year now 
of 77.8 per cent; nongovernment hos- by 3.9 per cent. stands at $566,155,728. 
pitals averaged 75.8. Compared with Construction for November 29 Of the current 44 projects, 14 were 
figures for the corresponding period through December 13 amounted to new hospitals and 26 were additions. 
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New study confirms 
T. E. D. Elastic Stocking 
Routine SAVES LIVES 


In a study of 9,917 hospital patients, 
the expected incidence of fatal pul- 
monary embolism was reduced 65% 
at a cost of about 2%¢ per hed per day. 


Conclusions reached earlier —that routine use 
of T.E.D. Elastic Stockings significantly reduces 
incidence of fatal pulmonary embolism among 
hospital patients—have been amplified. 

In new studies at Massachusetts Memorial 
Hospitals in Boston, T. E. D. Elastic Stockings 
were applied routinely to all patients over 21 years 
of age admitted to the hospital for more than 24 
hours (except in cases of ischemic vascular dis- 
ease of the legs in which use of the stockings 
is contraindicated), Data on the incidence of 
pulmonary embolism was carefully compiled 
and conservatively interpreted. 


The Result: Expected incidence of fatal pulmon- 
ary embolism was reduced by 65%. 


The majority of fatal emboli result from 
circulatory stasis incident to bed rest. In 
most cases they originate in the deep calf 
veins of the leg —an area in which prophylaxis 
is easily accomplished by simple compres- 
sion of the leg. 

T.E.D. Elastic Stockings, a new type of 
inexpensive elastic stockings, provide this 

. . . ry 
compression efficiently and at low cost. They 
exert just enough pressure to speed blood flow 
through the deep calf veins, thus minimizing 
clot propagation.T. E. D. Stockings were de- 
veloped exclusively by Bauer & Black in coopera- Specimen of deep calf veins opened to show ante mortem clot filling peroneal and 
, , : : . : posterior tibial veins. From such clots fatal and non-fatal pulmonary emboli result 

tion with Massachusetts Memorial Hospitals. tGecsimen pheteareph esurtey of Jecuph R. Gianten, M. BD. 

A complete report of the above st udy appeared Massachusetts Memorial Hospitals and Boston University School of Medicine.) 


in the New England Journal of Medicine. You ® 
may have a reprint of this article for your files by SS 
writing to Bauer & Black Research Laboratories, — 
309 W. Jackson Blvd., Chicago 6, Ill. & wo & 

COST OF T_E. D. STOCKINGS AVERAGES ELASTIC STOCKINGS 


LESS THAN 2% PER BED PER DAY 
The quontity price of T.£.D. Elastic Stockings is only $2.45 per poir, q is) A U if R & B L A Cc "4 we 





When you furnish 3 poirs per active bed per year the cost averages 
only 24 cents per doy 


Division of The Kendall Company 
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POSITIONS WANTED 


ADMINISTRATOR OR ASSISTANT — By chief 
hospital pharmacist, 40, B.S. Pharmacy; ex 
perience in hospital and business procedures; 
seeks position in approved institution Apply 
tox 68, The Modern Hospital, 919 N. Michi- 
an Avenue, Chicago 11 


ANESTHETIST Nurse AANA 


twelve years experience for surgical or dental 


member 


inesthesia only; have car and some endotra 
heal equipment; available March 15 
ooner; prefer Florida or the southeast Ap 
ply MW 65, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11 


possibly 


BUSINESS MANAGER Assistant adminis 
trator; twelve years experience teaching col 
we jusiness Administration and two years 
overnment statistician; specializing office 
management, accounting, statistical research 
12, Master's degree Reply MW 66, The 
Modern Hospital, 919 N Michigan Avenue, 
Chieago 11 


PATHOLOGIST Certified clinical and 
tomie pathology; age 38; category IV: asso- 
ate professor extensive surgical pathology, 
eaching, research, publications; desire hos 
pital appointment prefer academic and re- 


earch possibilities. Apply MW 63, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 


PURCHASING AGENT Well trained plus 12 
years experience, buying hospital supplies and 
management, inver 


research; also experienced in 


equipment, storeroom 
tory control, 
buying for new building and organizing pur- 
chasing department MW 67, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11 


SUPERINTENDENT. Hospital; 10 years e 

perience; excellent business background; willing 
to combine some duties; 30-50 bed hospital 
prefer south or southwest. Reply MW 60, The 
Modern Hospital, 919 N. Michigan Avenue 


Chieago 11 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 
PALMOLIVE BUILDING CHICAGO 


ANESTHESIOLOGIST Diplomate since 
148, associate anesthesiologist, 900-hed teach 


rspital 


ADMINISTRATOR. Medical dexive, Harvard 
three years’ teaching medicine two years, as 

tant director, teaching hospital, fourteen 
years, administrator, voluntary general hosp 
tal, 400-beds 
yutstanding contributions not only to his owr 
hospital but to the hospital field 


recommended as having mad 


ADMINISTRATOR—B.S. Nursing Educatior 
M.P.H. Hospital Administration; three years, 
director of nursing 200-bed hospital before 
pec zing; four years, administrator, small 


general hospital 


ADMINISTRATOR —M.H.A. Hospital Admin 
tratior four years, assistant administrator, 
400-bed hospital; available and qualified for 
osition of nereased responsibility and au 


thority 
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MEDICAL BUREAU—Continued 


DIRECTOR OF NURSING—M.A., Major: Ad 
ministration; four years’ teaching; five years, 
director of nursing, 250-bed hospital 


PATHOLOGIST Diplomate; three years, as 
sistant professor of pathology, medical school 
and associate director, teaching hospital; since 
250-bed hospital 


1948, director, pathology, 


PHARMACIST M (Pharmacy) 
assistant pharmacist larwe teachir 


recently received medical dischar 


RADIOLOGIS1 M.D., Harvard internship 
nd three years’ training, radiology, univer 
ty hospital; trained in radioactive isotopes 
Diplomate, American tjoard Diagnosis, ther 


apy; in thirties 


Woopwa 


eadical Sed 


ADMINISTRATOR - Registered nurse, male 
M.S., hospital administration; 3 years, diree- 
tor blood bank, Bellevue; 5 years, administra- 
tor and supply officer, US Army; 1 year 
administrative resident, 5 years assistant su- 
perintendent general voluntary hospital, 200 
beds; seeks administratorship, small hospital 
or assistant 300-beds up; requires warm, dry 


member, ACHA 


climate; 


ADMINISTRATOR — Medical; M.S., hospital 


administration; 6 years, administrator uni 
ersity hospital; member ACHA 


ANESTHESIOLOGIST Diplomat« ACA 
trained university hospital; past 6 years 
chief, anesthetist, 700-bed hospital; seeks 
warm climate account family’s health; middle 
10's 

PATHOLOGIST 29; Diplomate, pathological 
anatomy: 4-F diabetic trained university hor 
pital; 2 years, on faculty university medical 
school and chief, laboratory services, 300-bed 


hospital 


RADIOLOGIST... 32; certified, both branches 
trained teaching hospital; completing 2 years 
us chief, radiologist, 350-bed foreign army 
hospital, 350-beds; immediately available; pre 
fers east, northeast 


RADIOLOGIST Diplomate, therapy and diag 
nosis; trained university hospital; 3 years 
private practice, radiology, during which time 
was chief, radiologist, several medium size 
hospitals; seeks south, prefer Texas, Louisi 


ana, Tennessee; early 40's. 


RADIOLOGIST —33; Diplomate, therapy and 
diagnosis; trained university hospital; past 
two years, assistant radiologist, important 
group clinic; prefer hospital appointment as 
chief; midwest or southwest; consider north- 


east or northwest; immediately available 


(Continued on page 188) 




















INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
EXECUTIVE HOUSEKEEPER 
institutional management: 8&8 years housekeep 
er, 185-bed Ohio hospital; 5 years, charge of 
housekeeping, 700-bed eastern hospital; avail 


able February, 1955 


Courses’ in 


BUSINESS MANAGER.-B.S. Degree, west 
ern university: 8 years office manager, and % 
years auditor, 150-bed western hospital; south 


or southwest preferred 


ADMINISTRATOR Or Business Manager; 
Graduate School of Accounting 10 years 
comptroller, outstanding Pennsylvania hoapl 
tal > years administrator, 175-bed hospital, 


central state available 


ASSISTANT ADMINISTRATOR B.S De 

University of Dayton 
finance companies 
100-bed 


experience, of 
and credit manager, 
administrator, 


5 years assistant 


hospital: desires change 


capable executive; 


ADMINISTRATOR  R.N 


good fianancier; charming personality; 20 


years experience, 


POSITIONS OPEN 


ANESTHETISTS—Nurse; for 150-bed general 
hospital; four nurses, full-time M.D., all 
agents and techniques; one month's vacation 
two and one-half hours from Boston and New 
York. Write, G. J. Carroll, M.D., Chief of 
Anesthesia Department, William W. Backus 
Hospital, Norwich, Connecticut. 


ANESTHETIST Nurse: Two vacancies im 
mediately available; full-time medical anes 
thetist in charge of department: new modern 
115-bed hospital. Apply Mount Sinal Hospital, 
Hartford, Connecticut 
ANESTHETIST Nurse 160-bed new general 
hospital: average 165 anesthesias per month: 
cash salary beginning at $400 a month with 
four annual increments: 40-hour week, vaca 
tion, sick leave, and social security; emer 
gency operations on Saturdays, Sundays and 
holidays; call every third week end Apply 
Administrator, Maggie Valley Memorial Hos 
pital, Twin Falls, Idaho. 


ANESTHETIST —Registered nurse; New 250 
hed, well equipped general hospital; depart 
ment directed by medical anesthesiologist 
cooperative medical staff and personnel; good 
personnel policies: salary depends on experi- 
ence, minimum $414.00 with periodic merit 
raises. Apply, Director, McLaren General Hospi- 
tal, 401 Ballenger Highway, Flint 2, Michigan 


ANESTHETIST.—Nurse; position opened im 
mediately, Butte Community Memorial Hos 
pital, Butte, Montana beginning salary, 
$400.00 per month, plus additional fees for 
overtime calls; regular salary increases; well 
equipped department; three regular anes- 
thetista. Wire collect, Dr. W. B. Talbot, Ad- 


ministrator,. 


ANESTHETIST—-Nurse; male or female; 75- 
bed hospital associated with group; modern 
equipment; salary $500.00 per month, paid 
vacation, holidays, sick leave policy; college 
town of 8000. Apply, Bashline Hospital, 
Grove City, Pennsylvania. 
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DIETITIAN —Administrative; for 400-bed fully 


P 0 § | T | 0 N . 0 Pp E y approved Chiesgo Hospital; to supervise pay 
cafeteria and tc relieve chief dietitian; staff of 


12 dietitians; 5-day week. Apply, MO 86, The 
Modern Hospital, 919 N. Michigan Avenue, 


ANESTHETIST Third anesthetist wanted Chicago 11, Ill 
c J 


for approved 184-bed general 
of 25,000 regulated hours 
working conditions 4 weeks 


paid sick leave $400-8500 monthly 
on qualification full maintenance 


hospital in eity 


excellent DIETITIAN Therapeutic; for 400-bed fully 
vacation approved Chicago Hospital; staff of 12 dieti- 
depending tians; 5-day week; duties include therapeutic 
living ae diet planning, patient contact; help supervise 


commodations in nicely furnished nurses student nurses; some tray checking on central 


home Apply Trinity Hospital, 


Dakota 


Minot, North tray service. Apply MO 85, The Modern Hos- 


pital, 919 N. Michigan Avenue, Chicago 11, Il 


Aneel wens sane, See SOSe) gunertl = neeTTIAN — A.D.A.; for 200-bed general 


hospital; excellent working 


conditions and 


hospital with school of nursing, to do teach 


personnel policies; good starting salary. Write 
ng of student nurses and patient counseling: 


Mr Bert BStajich, Assistant 


Administrator, 


located in a thriving South Carolina commu- 


Columbia Hospital, 3321 North Maryland Ave 
nity; salary open; full maintenance if desired 


nue, Milwaukee 11, Wiseonsin 


CHE! upervisory sound 


hospital food production standardized re 


clipes portion control must 


abilities; position involves travel 
aponsibilities in reorganization 
kitchens; starting salary $6000 
Send resume to MO 64, The Modern Hospital, 
019 N. Michigan Avenue, Chicago 


DIETITIANS Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 


and key re 
of hospital 


plus expenses 


Apply MO 91, The Modern Hospital, 919 N 
Michigan Avenue Chicago 11 


background in 


teaching DIETITIAN—-Assistant; 369-bed, modern tu 
berculosis hospital, affiliated student nursing 
program; therapeutic and administrative du- 
ties; will consider applicant just out of intern 
hip; excellent salary, working hours and 
11 chedule plus meals and laundry, vacation 
sick leave, retirement and insurance benefits 
available. Apply, Personnel Director, Benjamin 


8 unite Franklin Hospital, Columbus, Ohio 


aff_liated with Washington University School 


of Medicine; beginning salary 
social security Apply, Director 


$270 month DIETITIAN Chief therapeutic; duties for 650 
of Dietetics bed hospital in Texas Medical Center salary 


Barnes Hospital, 600 South Kingshighway, St open Apply, Direetor of Dietities, Hermann 


Louls 10, Missouri 


for 
INEXPENSIVE 
FLOOR UPKEEP sito Floor Pods 


have more yyw | STAINLESS STEEL 


pe (eal WHIRLPOOL 
BATHS 


Hard-working Brillo 
solid-disc floor pad cleans 
the whole area it covers. 
All of the pad works— 
savestime... saves labor— 
saves money. Four grades 
are available for scouring, 
wet and dry cleaning, buft- 
ing and polishing. Sizes 
for all machines 


ry ry ry 


For free folder on low-cost 
Brillo floor care, write to 
Brillo Mfg. Co., Dept. M, 
60 John St., Brooklyn 1,N.Y. 


Hospital, Houston 25, Texas 


(Continued on page 189) 
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DAKON 


DIRECTOR-—Assistant to one of country’s 
oldest and most outstanding teaching hospi- 
tals; general 500-beds; large city; seat of 
many important educational institutions 
southern; Masters Hospital Administration 
preferred. Reply MO 96, The Modern Hospital 


DIRECTOR OF NURSES—Well qualified fo: 
425-bed general hospital with school of nursing 
in midwestern town of 200,000; previous suc- 
cessful experience essential; good personnel 
policies; salary open. Apply, MO 89, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chieago 11. 


DIRECTOR OF NURSES Well qualified for 
new 120-bed Tuberculosis hospital affiliated 
with university schools of nursing and medi 
cine; pleasant university surroundings; south 
east; salary depends on experience, minimum 
$400 with periodic merit raises. Apply MO 93, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11 


DIRECTOR OF NURSING SERVICE Assist- 
ant 352-bed general hospital; salary $395- 
$481 per month; supervisory experience 
required. Apply Merced County Personnel De- 
partment, Courts Building, Merced, California 


DIRECTOR OF NURSING SERVICE-—-100-bed 
hospital; no training school; must be experi- 
enced; vacation, sick leave, social security: 
salary open. Apply Executive Director, Kent 
General Hospital, Dover, Delaware 


DIRECTOR OF SCHOOL OF NURSING AND 
NURSING SERVICE 100-bed hospital; must 
be qualified by preparation and experience, 
degree required; maintenance if desired; 40 
hour week, salary open pending type of pro 
fessional background; position available now 
Apply MO 90, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11 


FC-12 
Arm-Foot 
Tank 


100% coverage) \'{ | MAMTA a: 
gives quicker /'| MAINTENANCE FREE. 


F-12 
Foot-Tank 


CHINE (¢ 


New Hyde Pore LL, 


The MODERN HOSPITAL 

















MISCELLANEOUS ~—-Directress of Nursing; 
middle-age with at least six to ten years ex- 
perience; also Staff nurses; our policies are 


five day week; one day per month sick leave 


prarrcer ting Ms nar rege heed: come <n after six months working period; vacation; 
P 0 § | T | 0 N § Ht] P E N fifteen working days after a year; 20 working 
INSTRUCTOR—Clinical: for obstetric depart- days after three years; also laundry plus one 
2 . - meal. Apply, Superintendent, Fairmount Hos- 
EDUCATIONAL DIRECTOR— 200-student ment of 65-beds in 225-bed hospital; 130 stu- pital, 186 Summit Avenue, Jersey City 4, New 
dents in school of nursing; assume full eats F ; 
responsibility for classroom and ward teaching Jersey. 
in obstetrics; salary open; Apply Tacoma MISCELLANEOUS NURSING SUPERIN- 
General Hospital, School of Nursing, 314 TENDENT. Salary range $4,750 to $5,400 
South K Street, Tacoma, Washington. GENERAL STAFF NURSE - Salary range 
, ac $3,700 to $4,000. PUBLIC HEALTH NURSES 
INSTRUCTOR—Obstetrical Supervisor; obstet- Salary range $4,000 to $4,400; Applicants 
rical experience desired, degree helpful; 400- must have eligibility for Michigan nursing 
bed general voluntary hospital; 40 hour week registration. Apply to Oakland County Per- 
pension group insurance plan; 1 month vaca- sonnel Department, 1 Lafayette Street, Pon 
tion; employee benefit plan; accumulated sick tiac, Michigan : 
leave; approved school of nursing; intern- : ote 
FOOD SERVICE Supervisor; must be active resident training program; interested to ar- NURSES—General staff; 250-bed general hos- 
member of A.D.A at least five years well- range comparable salary. Apply Personnel pital and 72-bed maternity hospital; starting 
yunded hospital experience responsible su- Director, Christ Hospital, 2139 Auburn Avenue salary $280; $5 per month tenure increase for 
Cincinnati 19, Ohio. each six months of service to a maximum of 
trative talents and public relations; moderat« $310; social security, sick leave, prepaid med- 
amount of traveling Mid Atlantic states; MISCELLANEOUS Administrative Supervi- ical and hospital care; $10 additional for 
sors, pediatrics, surgery; Teaching Supervisor, afternoon and night shift; $10 additional for 
orthopedics; salaries $350.00 to $390.00 per delivery room; $20 additional for surgery; up 
month; Instructor in Neurologic Nursing to three weeks’ vacation at end of 4 years; 
head nurses, infectious and pathologic obstet- 7 paid holidays; 8-hour day, 40-hour week. 
INSTRUCTOR Clinical for surgical nursing rics, nurseries, birthrooms, gynecology, sur- Apply to Director of Nurses, Sutter Hospital, 
200-student school, affiliated with Drake gery and pediatrics; salary $320.00 to $3560.00 Sacramento, California. 
University; 400-bed, fully approved, non- per month; Staff nurses, all clinical divisions 
profit hospital; desire person with B.S. de- salary $300.00 to $320.00 per month; forty NURSES—Men, Registered; several positions 
gree plus qualifying experience; will consider hour week; differential for afternoon and open in all male hospital; starting salary 
nurse without degree who can show out- night duty $30.00 per month; single room in $280; 83 weeks paid vacation after 1 year; 
standing experience and ability; work with nurses’ residence $20 to $25 per month. Ap- usual holidays; morning and afternoon shifts; 
select, enthusiastic, stable student body; sal- ply Director, Cook County School of Nursing, differential for afternoon, evening. Apply, 
Dept. J., 1900 West Polk Street, Chicago 12, Director of Nursing, Alexian Brothers’ Hos- 
pital, St. Louis 18, Missouri. 





school, affiliated with Drake University; 400- 
bed, fully approved, non-profit hospital, in- 
cludes 115-bed pediatric unit; desire person 
with M.S. Degree in Nursing Education, will 
accept B.S. with successful experience; work 
with select, enthusiastic, stable student body 
with predominately rural backgrounds; salary 
open, 40-hour work week, 22 working days 
vacation, sick benefits; position available im- 
mediately Apply, Director of Nursing, Iowa 
Methodist Hospital, Des Moines, Iowa 


pervisory position with emphasis on adminis- 


starting salary $6500 plus expenses. Apply to 
MO 95, The Modern Hospital, 919 N. Mich 
gan Avenue, Chicago 11 


ary open 10-hour work week; 22 working 
days vacation; sick benefits position open Il 


(Continued on page 190) 


IT PAYS 
TO SPECIFY 





TORRINGTON 
Stainless Steel 
SURGEONS NEEDLES 


of accurate, uniform shape and size, scientifically 
heat-treated for perfect temper and protected from 
danger of rust and corrosion by their special stain- 
less steel composition, are the first choice in leading 
American hospitals. 

More than eighty years of precision needle-making 


experience assures you of absolute dependability 
when you specify TORRINGTON Surgeons Needles. 


Made in America to highest professional standards by 
Thirty-seven styles in sizes to meet all regu- THE TORRINGTON COMPANY 
lar requirements for dependable, top-quality Tesstaaints Connection 


needles are available through leading hospital- Speciolists in Needles Since 1866 
supply distributors. 
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POSITIONS OPEN 


NURSES~—Graduate: two; if interested con- 
tact Medical Director, Florida State Hospital, 
Arcadia, Florida 


NURSES—Operating room; for new air-con- 
ditioned suite under construction in 287-bed 
weneral hospital, Westchester County, 40 min 
ites from New York City; starting salary 
$265 per month plus extra time for overtime, 
excellent full maintenance at minimum rate; 
all graduate etaff; New York State registra 
tion Apply Director of Nursing, United 
Hospital, Boston Post Road, Port Chester, 
New York 


NURSES —Rewistered; for operating room and 
eneral floor duty. Apply, Wooster Community 
Hospital, Wooster, Ohio 


NURSES Registered; Two; for general duty, 
24 bed hospital; 2 weeks vacation, sick leave; 
salary $300.00 per month Apply Business 
Manager, Karnes County Hospital, Karnes 
City, Texas 


NURSES Peychiatric; for supervising pay 
chiatric buildings and attendants; mature, ex 
perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social se 
eurity and pension. Send full information to 
Director of Nurses, Brattleboro Retreat, Brattle 
boro, Vermont 








PATHOLOGIST —-To head department; ap- 
proved hospital in Pennsylvania. Address 
reply to MO 80, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11. 


SECRETARY-EXECUTIVE; Missouri State 
Nurses’ Association; experience, organizational 
work and leadership ability desirable qualifica- 
tions; salary commensurate to ability and ex- 
perience, Write Board of Directors, Missouri 
State Nurses’ Association, Box 325, Jefferson 
City, Missouri. 


SUPERVISOR—Administrative Assistant, per- 
manent 3-11 shift; 287-bed general hospital, 
lower Westchester on Long Island Sound; no 
school; excellent maintenance available. Ap- 
ply Direetor of Nursing, United Hospital, 
Boston Post Road, Port Chester, New York 


SUPERVISOR Obstetric modern 115-bed 
hospital; administrative responsibility for 23 
beds and 29 bassinets; approximately 1000 
deliveries yearly; graduat« staff 
preparation and experience required Write 
Director of Nursing, Mount Sinai Hospital, 
Hartford, Connecticut. 


mivance 


SUPERVISOR— Obstetric; capable taking com- 
plete charge department covering three floors 
of modern air-conditioned building; salary de- 
pending on ability, advanced 
training; liberal employee benefits. Apply, 
Personnel Office, Southern Baptist Hospital, 
New Orleans, La, 


experience, 


(Continued on page 191) 














SAFE, SELF-HELP — 
LIFEGUARD 


Your ambulatory patients, as well as your nursing staff will appre 
clate the safety and convenience of the LIFEGUARD. 


Sold by leading hospital supply houses 
Write for name of your dealer 


BOLLEN PRODUCTS CO. 


1366 Shawview Ave., East Cleveland 12, Ohio 


Provides a 
high degree of 
self-help, and 
holds nursing 
assistance to a 
minimum in the 
administration 


of tub-baths. 


Modern hos- 
pitals recog- 
nize the ther- 


apeutic value 
of tub-baths. 








Applegate System 


Use the Applegate marker 

. The ONLY inexpensive 
marker that permits the oper- 
ator to use both hands to 
hold the goods and mark 
them any place desired. LINEN 


5632 HARPER AVE. ideal 


SUPERVISORS — Operating room supervisor 
and assistant supervisor; salary open; com- 
plete maintenance if desired. Shriners’ Hos- 
pital for Crippled Children, Philadelphia 15, 
Pennsylvania. MA 4-0700. 


SUPERVISOR — Assistant operating room; for 
modern air-conditioned suite under construc- 
tion in 287-bed general hospital, Westchester, 
40 minutes from New York City; near bus 
and rail lines; Degree and experience pre- 
ferred; post graduate and experience accept- 
able; New York State registration; open 
December 1, 1954. Apply Director of Nursing, 
United Hospital, Boston Post Road, Port 
Chester, New York. 


TECHNICIAN~—-X-ray Therapy; male or fe- 
male; ideal position in specialized hospital; 
liberal personnel policies in a college town 
of 30,000 population; salary, contingent on 
experience; $276.00 to $352.00 monthly; state 
experience and date of availability W rite 
Business Manager, Ellis Fischel State Cancer 
Hospital, Columbia, Missouri 


The Medical 
Bureau 

M., BURNEICE LARSON—DIRECTOR 

Telephone DElaware 7-1050 
PALMOLIVE BUILDING CHICAGO 
ADMINISTRATORS (a) Medical; 300-bed 
general hospital; teaching program; university 
city, Pacific Coast. (b) Voluntary genera! hos- 


pital, 275-beds; expansion program; challeng 
ing opportunity; New England. (c) Assistant 


NAME DEPT. DATE 
ONE OR ALL AT 
ONE IMPRESSION 


POWER 
MARKER 


Applegate indelible (silver base) ink is everlasting 
- « « heat permanizes your impression for the 
life of the cloth, contains no aniline dye. 


mums’ APPLEGATE Yemen 
\\ CHEMICAL COMPANY | 


AS cHicaGo 37, WL 


The MODERN HOSPITAL 














POSITIONS OPEN 


MEDICAL BUREAU—Continued 


medical; new 500-bed teaching hospital: west 
(d) New 250-bed hospital to be opened within 
few months; Master’s degree, considerable ex- 
perience required; east. (e) Community hos- 
75, expansion program 
midwest. (f) New 100- 
town, Pacific 
125-beds 


pital; present capacity, 
to 175 
bed general hospital coastal 
Northwest (ga) hospital, 
southwest. (h) Assistant director in charge of 
600-bed 


college town 
General 


teaching hospital; degree, 
$8-$12,000. (i) Assistant 


by medical administrator, large teaching hos 


chinics; 
experience required 
pital attractive city young medical or nor 
medical administrator considered. MH1-1 


Professional Nurses 
college town, mid 


ADMINISTRATORS 
(a) New hospital, 50 beds 
west (b) Community hospital 5-beds: small 


college town, south MH1-2 
ANESTHETISTS—(a) Chief 


hospital; expansion program 


300-bed general 
iniversity city 
midwest minimum $500 complete mainte- 
Small 
by industrial company two 
on staff; $5000; Pacific Islands (ec) Chief 
and staff; new general hospital currently un- 
completion next Spring; will 


nance (b) eneral hospital operated 


Board surgeons 


der constructior 
increasing to 

south. (d) 
small general hos 


open with 300-beds, gradually 


00; staff now being selected 
Administrator-anesthetist 
pital resort towr Florida minimum $500 


MHI1-3 








MEDICAL BUREAU—Continued 


DIETITIANS -(a) Chief; new 400-bed teach- 
ng hospital; Canada; $6000. (b) Chief; beau- 
tiful new hospital, 350-beds, affiliated medical 
school; west; minimum $6000. (c) Head de 
partment, beautiful new research hospital 
resort city, south. (d) Chief; 375-bed teach- 
ing hospital; on university campus; medical 
center, midwest; $6000, perquisites. MH1-4 


DIRECTOR OF NURSING-——(a) Fairly larwe 
general hospital; 170 students; mainly orien 
tals; interesting city outside United States; 
although tropical country, mild pleasant cli- 
mate. (b) To succeed director retiring after 
general hospital, 250-beds, af 
filiated medical school; New England (e) 
300-bed hospital, operated under 
American auspices, foreign country; competent 
organizer, Master's degree; $13,200-$14,400 
(d) General hospital, 350-beds; expansion pro- 
faculty of five (full 
south 


long tenure: 


General 


gram; 150 students 
time); university and college town, 
(e) General hospital, 600-beds, affiliated medi 
eal school; opportunity selecting own assist 
ants; $10,000. (f) Voluntary general hos 
pital, 200-beds; delightfully located in lead 
ing city, foreign country. (g) Nursing serv 
ice one of California’s leading hospitals; 
$6000, perquisites, apartment. (h) Nursing 
service; new tuberculosis hospital, university 
town, midwest; minimum $6500. MH1-5 


EXECUTIVE HOUSEKEEPERS (a) New 
300-bed hospital affiliated medical school; statf 
of 40; residential area, university city, enst 
(b) General, 200-bed hospital, university town, 


Pacific Coast MH1-6 


(Continued on page 192) 


‘ KLEAR-GLASS® 


... keeps visibility unobscured 


Immediately following application, glass, 
and tile surfaces wih eeneke FOG-FREE - steam. 


FREE © DUST-RESISTANT © OPTICALLY BRIL- 
LIANT for periods up to 14 days. 


This time and labor saving newcomer is unmatched for 
treating eyeglasses, window and protective panes, mirrors 
and mirrored instruments, lenses and scopes. poe a 
condensation will not form on ambulance windshi 

windows or rear-vision mirrors to cause sudden fog-out 


of driver. 


THE BUCKLEY CORPORATION 


607 Fifth Avenue 


New York 17, N. Y. 


SELF - DISPENSING 
WALL CABINET 


ideal for routine service 
in all hospital facilities 


available as non-drip 
pocket applicator, and “squeeze 
bottles” of I/2 and 3!/2 02. for 
quick spray application. 
CONTAINS NO GLYCERIN, 
SILICONE OR GREASE 

* 
ORDER TODAY 
dealer or write direct to Dept. 
M-1 for prices. 


“ALSO . 


through your 





MEDICAL BUREAU—Continued 


EXECUTIVE PERSONNEL—(a) Accountant 
qualified take complete charge of business of 
fice; 200-bed hospital, unit, university group 
east. (b) Personnel director qualified organiz« 
program for 500 employees and, also, admitting 
officer; 300-bed general hospital; expansion 
program; university city, south, (c) Assistant 
director, food service; large teaching hospital; 


university city, south. MHI1-7 


FACULTY POSTS—(a) Director, four-year 
degree program in nursing being established 
by state university; $6000. (b) Assistant di 
rector In charge of clinical instruction; staff 
of 5 instructors; large teaching hospital; 255 
students; university city, midwest. (c) Science 
new 850-bed hospital affiliated with 


group of outstanding specialists; high educa 


instructor; 


tional standards; east. (d) Nursing arta, ob 
stetrics, pediatric instructors university de 
partment of nursing; southwest. (e) FOREIGN 
POSTS 


temala, Iran, Iraq, Eritrea, Brazil, psychiatric 


Educational directors for Gua 
instructor for Brazil, pediatric instructor for 
Brazil, India, nursing arte for Jordan, Le 


MH1-9 


banon 


LIBRARIANS (a) 


completed 


RECORD 
hospital 


MEDICAL 
Chief 
for new medical center which will inelude 500 


university plans 


bed hospital and medical school (b) Reeord 
fairly 
resort city, Florida 


librarian and, also, medical librarian 
larwe general hospital; 
(c) general 325-bed hospital with expansion 
program, preferably one qualified to reorgan 
ize department; Colorado, (d) Chief; pediatric 
hospital affiliated with 
echool MH1.-10 


university medical 


WIDE HOSPITAL AND PRIVATE OFFICE USE 


X-ray Viewing Screens 

Eyeglasses (general and surgical team) 
Scrub-up room 

Nursery Visitors Window 

Floor Stations 

Laboratory Ware 

Glass Paneled Cabinets 

Scientific Instruments 

Nose, Throat, Head Mirrors 
Dente! Hand Mirrors 

Ambulance Windshields and Panes 
Equipment Dials and Gauges 
Anesthetists’ Mirrors 

Observation Windows 

Surgical Lighting Optics 

General Utility Applicetion 


"Trademark Reg. U. S. Pat. OF. 
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WOODWARD—Continued 


residential town 12,000; Pacific northwest 
(j-a) Assistant medical director versed in 
hospital administration or assistant lay dir- 
ector equally well-trained in hospital adminis-, 
tration; important general hospital 500-beds, 
fully approved; medical school affiliation 
large training program: one of country’s 
finest hospital; large city: south. 

















POSITIONS OPENME a 
W 0ODW ARD ADMINISTRATIVE-EXECUTIVE POSTS 


MEDICAL BUREAU ontinued ‘ £SEUIOTU Wd (k) Aceountant-office manager; able to take 
SOCIAL DIRECTOR, STUDENT HEALTH _— charge of hospital business office; requires 
(a) Social director; department of nursing, ! . N.WABA J organizational ability, sound accounting back- 
new 860-bed hospital affiliated with clinic ms G ground; outstanding children’s hospital 150- 
staffed by 26 outstanding specialists; enst ‘ Ar " * Directo) beds; large city; university medical center; 

east. (1) Business manager; experienced to 


direct department staffed by 25 women; 230- 


(b) Student health nurse; girls’ seminary; 
200 


Midwest. MH1-11 ADMINISTRATORS — (a) Fully approved bed general voluntary hospital planning 
voluntary maternity hospital, 125-beds; large bed expansion; college town 80,000; southeast. 

sits , : . 7 city of important island of U.S. dependency; (m) Comptroller; qualified in hospital account- 

STAFF AND SURGICAL-(a) Surgical; large id eli h ~ : , . . : : 

a , , mild climate, much sought after locality. (b) ing; well-staffed department; voluntary gen- 
teaching hospital 200 residents and interns Lay; mature man with experience, prefer eral hospital, 250-beds adding 100-beds; uni- 
minimum $426, (b) Staff; new hospital, re ACHA; general hospital 125-beds; west. (c) versity town 70,000; midwest. (n) Personnel 
Medical; general hospital 260-beds; teaching director; new post; 300-bed general hospital 
program; town 150,000; important resort area; town 85,000; university medical center 
excellent hunting, fishing, boating Pacifie east. (o) Purchasing director; male or femaie; 
northwest. (d) Lay; general hospital 100-beds; consider one to age 50; experienced; general 
room; 400 lovely residential town; lowa. (e) Medical; ‘ : 

4 “ i hospital 240-beds; large expansion program 
often 25-30 one with medical administrative background, 
. - college town 80,000; southeast 
New prefer with experience in hospital administra- 
York City. (b) Medical-surgical; important tion; general voluntary hospital 500-beds affil- 
hospital; San Franciseo area. (c) Obstetrical; iated several medical schools; large city. (f) ADMINISTRATORS Women; (a) Lay or 
new 400-bed hospital; college town, near New General voluntary a 100-beds finishing R.N.; 50-bed general hospital; resort town; 
, truct g « t « rative st- . 
York City. (d) Pediatrie; large teaching hos COREE USHION ae (@) ministrative assis Florida (b) R.N.; prefer with psychiatric 
ant; requires hospital administration degree; m 
pital university medical center, midwest; . - experience; small psychiatric hospital; $5200, 
$4800-85400. (e) Evenis siainieattion taminal general hospital 600-beds; medical school affil- full e 3 . idl 
j : ive ‘ ~ P . “ an gions 
ing; university mp iation; $7000; large city; midwest. (h) Medi- u maintenance; university city; middle 
operated under American auspices; Near East cal or lay; general voluntary hospital 175- east. (c) Lay or R.N.; 200-bed maternity 
(f) Operating room; voluntary general hos beds; New England, (i) Lay; assistant medi- 
pital, 275-heds; resort city, Florida, (g) All eal director in administrative duties; large 
departments; new hospital, 300-beds, currently important hospital with medical school affilia- 
completion in July; at tion: to $10,000; California. (j) New general 
100-beds; fully approved; excellent southeast 


cently completed; university group; opportu 
south 


nity eontinuing studies west. MH1.-12 


SUPERVISORS (a) Operating 
bed hospital; busy department 


operations day: university town near 


hospital; U.S. island dependency. (d) Lay or 
R.N.; experienced; 125-bed general hospital; 
southwest. (e) Lay or R.N.; general hospital 
under construction 70-beds; to $6000; attractive town 5000; 
tractive loeation, south. MH1-18 hospital 


(Continued on page 193) 


HOSPITAL and DORMITORY BEDS 


with Large, Deep Drawers 


HOSPITAL BED Solid birch construction 
No. $1065 Width: 3’-0”. Length 
’ either 6’-5” or 6'-8”. 
3” rubber wheel ball 
bearing casters. Chest 
is 36” x 20” x 15”. 





Write for Bul, HB-54 


everything you need in food preparation, serving equipment and 
maintenance of premises. But that isn't all' | also come to pass on 
ideas and suggestions. The catalog | carry us chock full of service mer , 
chandive. DON carries » complete line from ranges w toothpicks rn” 
plastic ware to potato peelers, linens and silverware to dishwashers and 
janitorial supplies. Whether your needs be large or small, usually I can 
cake care of them immediately from the large variety of merchandise Solid birch construction. 
that DON is known for. I will see you on the next wip through my Width 3’-0”. Length: 
territory. In the meantime, if you need something 6'-6". 1%" rubber 
wheel ball bearing 


casters, Chest is 36” x 


ee F pormitory BED 
Write for Bul. DB-54 No. 1065 DB 








IF YOU HAVE A 
“HIGH-LOW" BED 
EDWARD D O N & COMPANY REQUIREMENT... EICHENLAU BS 








a Check with us on the most — ee 2 1673 


o i idan , practical and economical solution. 


The MODERN HOSPITAL 
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POSITIONS OPEN 


WOODWARD—Continued 


ANESTHETISTS—(a) General hospital 100- 
beds; JCAH approved; $6000, part mainte 
nance; attractive resort town 20,000; south. 
(b) 4 required; active surgery service; 200-bed 
general hospital; to $7000; town 40,000 near 
iniversity medical center; middle east. (c) 
Approved 100-bed general hospital; to $6000; 
attractive town; Pennsylvania. (d) General 
hospital 100-beds; minimum $5400; attractive 
town 80,000; Pacific northwest. (e) Approved 
100-bed general hospital; $5400; resort town; 
Florida. 


DIETITIANS (a) Food service manager; 
excellent facilities; approved 150-bed general 
hospital; $6000 minimum; desirable university 
city; southwest. (b) Voluntary general hos- 
pital 100-beds; to $4800; Alaska. (c) Food 
service manager: JCAH approved 250-bed gen- 
eral hospital; $5000 up; attractive town 50,000; 
middle east. (d) Chief; 50 employees; 1000 
meals per day; voluntary general hospital 
250-beds;: good salary; town 30,000; east. (e) 
Chief; well equipped department; new 180-bed 
general hospital to $4200; attractive town 


25,000; southeentral. 


DIRECTOR OF NURSES—(a) Nursing service 
and education; 275 students; full faculty 
ank; very large teaching hospital; to $8500; 
arge city university medical center; middle 
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WOODWARD—Continued 


east. (b) Nursing service and education; MA 
preferred; new modern hospital 400-beds; ex- 
cellent facilities and staff; substantial salary; 
desirable university city; east. (c) Nursing 
service; 800-bed general hospital; about $8000; 
California. (d) Nursing service and education; 
large university hospital; southeast. (e) Nurs- 
ing service and education; large well known 
general hospital; 150 students; to $10,000; 
east. 


EXECUTIVE HOUSEKEEPERS~—(a) Super- 
vise 44 employees; 250-bed approved general 
hospital; attractive college city 100,000; enst. 
(b) 200-bed general and tuberculosis hospital; 
university and resort city; southwest. (c) 
Voluntary general hospital 250-beds; to $4800; 
university city; midwest. (d) Supervise over 
10 employees; 800-bed special, university affili- 
ated hospital; very desirable university city; 
east. 


FACULTY APPOINTMENTS (a) Educa- 
tional director; fully approved 300-bed general 
hospital; California. (b) Educational director; 
200 students; voluntary general hospital 300- 
beds; $5400; city 100,000; south. (c) Clinical 
instructor; NLNE approved school; voluntary 
general hospital 150-beds; to $4800; attractive 
town 256,000; midwest. (d) Nursing arts in- 
structor; faculty rank; collegiate school; 70 
students; to $5000; desirable college town; 
northcentral. 


SUPERVISORS (a) OR; general hospital 
85-beds; town 15,000; southwest. (b) OR; fully 


(Continued on page 194) 


WOODWARD—Continued 


approved large general hospital; $4200; resort 
city; Florida. (c) OB; prefer with post- 
graduate in ward administration; large unit; 
200-bed general hospital; to $5400; university 
medical center; midwest. (d) OR; 8 room 
suite; 26 employees; 300-bed voluntary general 
hospital; California. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR — (a) 180-bed hospital, 
New York State; $7200. (b) 150-bed hospital, 
Pennsylvania. (c) 60-bed new hospital, Illinois, 
(d) 125-bed Oklahoma hospital. (2) 75-bed 
Michigan hospital. 


BUSINESS MANAGER—(a) %850-bed Michi- 
gan hospital. (b) 140-bed hospital, Ohio. (¢) 
Office manager-accountant; small hospital, 
Ohio. (d) R.N. 40-50 bed hospitals, west. 


DIRECTOR, SCHOOL OF NURSING — (a) 
200-bed Pennsylvania hospital. $6000-$7200, 
maintenance. (b) 300-bed hospital, mid-west. 
(e) 150-bed hospital, Ohio. 


DIRECTORS, NURSING SERVICE; To $6000, 
TECHNICIANS—(a) (Chief Laboratory) to 
$6000. (b) X-ray. $300-$850. (c) Physiother- 
apist; to $475. (d) Pharmacists. 


EXECUTIVE HOUSEKEEPERS — (a) 175- 
bed Ohio hospital. (b) 250-bed New England 
hospital. (c) 6560-bed hospital, large eastern 
medical center. (d) Large modern Texas hos- 
pital. (e) 200-bed hospital, near Washington, 
D.C, 


DEBS HOSPITAL SUPPLIES, INC. 
FT. WORTH 


CHICAGO ° 





BUSINESS AND MEDICAL REGISTRY 


OBSTETRICAL SUPERVISOR—Los Angeles 
teaching hospital; degree; $360 














GENERAL DUTY—General hospital, 18-beds, 
Southern California fast-growing population 
center; winters delightfully warm and dry; 
$275, low-cost maintenance. 





SHAY—Continued 


P 0 § | T | 0 N 5 0 P E N istrator-anesthetist 20-bed hospital located in 
owt ee Oh minimum ~~ PLACEMENT BUREAUS 


SHAY MEDICAL AGENCY HOSPITAL PERSONNEL BUREAU 


DIETITIANS (a) Chief; middie west; 125- 
®\anche L. Shay, Director bed hospital in pleasant community of about Knickerbocker Bldg 218 E. Lexington St. 
20,000; facilities new and modern; $5400. (b) Baltimore 2, Maryland 
55 East Washington Street Assistant director; east; 500-bed general hos- 
pital, more than 100 in department: $4800- Ch 
. “ as: J 
Chicago 2, Mlinois $5400. (c) Therapeutic; 325-bed hospital; some : ‘ 
$4200 (Former Administrator) 


. Cotter, Director 


teaching; 4 in therapeutic department; 
DIRECTORS OF NURSING—(a) West; 300- (d) Administrative; south; 500-bed teaching 
bed hospital located in medical center for hospital; 130 employees in department; Food 


hoepitals; 3 medical schools in city; supervise ervice decentralized; $6000. pe . > . . 
nursing service; have well qualified director of Technicians, Pharmacists, Comptrollers, Ac- 


nursing education £2000. (b) Fast 175-bed BUSINESS AND MEDICAL REGISTRY eee pentane ee: =. 
hospital; require B.S. degree; $6000 plus main- (Agency) ail resume, 5 photos, salary. 
tenance. (¢) Middle west; 100-bed hospital No Registration Fee. Licensed Employment 
excellent nursing staff; no nursing school Elsie Miller, Director Agent. 

$7200. (ad) South; 226-bed hospital in city of 610 South Broadway, Room 1105 (formerly Hagerstown, Maryland) 


about 25,000; close to seashore and mountains 


$6000 to $7200 Los Angeles 14, California 


Nation-wide placement service for Physicians, 
Administrators, Anesthetists, Dietitians, Nurses, 


DIRECTOR OF NURSES—California hospital THE ABBOTT REFERENCE REGISTRY 
ANESTHETISTS (a) Northwest; adminis- 74-beds; $875-$400: 40-hour week. Box 26 
trator-anesthetist 20-bed hospital in small Stobart 
farming community; $400 plus maintenance ASSISTANT DIRECTORS OF NURSES—(a) : 
(b) South; 100-bed hospital in large city; new, Catholic hospital, 300-beds, near San Francisco; a lifelong reference service to professional 
modern; $400 maintenance. (c) Middle west degree and supervising experience; excellent oak tutateel memeanel 
50-bed hospital; 4 in department; $500. (d) salary (b) County tuberculosis sanatorium, 
Middle west; medium sized hospital in lovely Northern California scenic coastal location. Because the Registry does not charge a fee 
college town; $600, (e) Pacific northwest; 100- for placement, employers feel added confidence 
bed hospital; $500 maintenance. (f) South; ANESTHETIST - DIRECTOR NURSING - in its service. Safeguard your references by 
new modern 100-bed hospital; approximately Copper mining company hospital, 20-beds, establishing a permanent professional file A 


Indiana 


100 major and 200 minor operations a month Arizona; direct seven graduates, five aides; respected supplement to every placement ac- 
$450 plus maintenance. (g¢) Southeast; admin 475-8400; unusual maintenance $35 month. tivity Send for brochure. 
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| Ot 0at AUTOCLATING 
C—O BERBECKER Surgeons’ Needles are precision 


The ONLY sterilizing bag with a “steriline Indicator” products of English needle crafters. The re- 
...which changes color from white to black after autoclaving. nown of their skill is international. The depth 


No longer do you have to guess whether your syringes, of their experience is measured in genera- 
instruments, or needles have been autoclaved. Now, : 

the new “steriLine Indicator’ has been added! This tions. 

“bullt-in” indicator changes color from white to black 

only after proper sterilizing conditions of time, steam To such a background is due the high, uni- 
and temperature have been met in your autoclave 


Spt ni i nn 


gs 


eee nnnnn nse 


Aen” 


steriLine Bags are available in usual sizes form quality—the consummate dependability 
Test A.7.1, steriLine Bags FREE. Write today for FREE Sample steriLine Bags, of Berbecker Surgeons’ Needles. 
literature and prices. GET ALL THE FACTS! 
rhe steriLine Bags are a eraesuies eaee 
Aseptic Thermo indicator Company Sold Only By Cealers 


new development of the 
11471 Vanowen St., No. Hollywood, Calif 


Aseptic-Thermo 
Indicator Company 


makers of STEAM-CLOX, COOK CHEX 
and other sterilizing indicators 


Piease send free samples and 
information 


Please have service representative B E R B E Cc 4 E = 
call 


My name 


non SURGEONS’ NEEDLES 


Address Made in England for the Surgeons and Hospitals of America 


11471 Vanowen Street 
Julius Berbecker & Sons, Inc., 15 E. 26th St., New York 10, N. Y. 


kee ee 


North Hollywood, California 
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PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 


1l West 42 Street New York 36, N. Y. 


Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 
Our careful study of positions and applicants 
produces maximum efficiency in selection. Can- 
didates know that their credentials are care- 
fully evaluated to individual situations, and 
only those who qualify are recommended. Our 
proven method shields both employer and ap- 
plicant from needless interviews We do not 
advertise specific available positions, Since it 
is our policy to make every effort to select 
the best candidate for the position and the 
best job for the candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Techni- 
cians, Therapists, and other supervisory per- 
sonnel. 

No registration fee 


Agency 





ll 





PLACEMENT BUREAUS 


ZINSER PERSONNEL SERVICE 


Anne V. Zinser, Director 


Suite 1004—79 West Monroe Street 


Chieago 8, Illinois 


We have many good openings for Directors 
of Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a 


position, please write us. 


THE MEDICAL FIELD 
EMPLOYMENT AGENCY 


790 Broad Street—cor. Market 
Newark 2, N.J. 
Mitchell 2-1940, 1941 
A MEDICAL AGENCY specializing in place- 
ments for Industry. Pharmaceutical Houses, 
Doctors’ Offices and Institutional help. 
Eleanor M. Mangini, R.N. 


Director 


(Continued on page 196) 
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PLACEMENT BUREAUS 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Bldg. 
I Ai 


i Indi 





Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physicians, 
Laboratory and X-Ray Technicians, Therapists, 
Medical Records Librarians, and all areas of 
supervisory hospital and medical personnel. 


MEDICAL PLACEMENT SERVICE 
Mrs. Stewart R. Roberts, Director 


15 Peachtree Place, N. W. 


Atlanta, Georgia 


Southern Hospitals look to us for personnel 
We have openings for Nurse Anesthetists, 
Laboratory Technicians, Nursing Directors, 
Dietitians. Let us help you locate the oppor- 
tunity you are seeking 


MISCELLANEOUS 


HOSPITAL FACILITIES CONSULTANT 

Responsible for Hill-Burton and Territorial 
construction programe, cooperation with 
Alaska Public Works construction program, 
and hospital licensing program. College grad- 
uation plus four years of progressively respon- 
sible governmental or business experience, of 
which two years will have been in an admin- 
istrative or consultative capacity related to 
public health or hospital administration. 
Salary open. Write C. Earl Albrecht, M.D., 
Alaska Department of Health, Juneau, Alaska. 


planning new hospital? or addition? 





WE Ack for this helpful catalog 


MEDICAL GAS CONTROL EQUIPMENT 

















Dealer 


Alt 





Pictures and describes everything you need for modern 


piped medical gas systems. Twenty pages . 


. . 81 illustrations 


of VICTOR manifolds, warning panels, outlet stations, valves, 
regulators, humidifiers, Victrometers, vacuum bottles, 

bottle holders and fittings for both concealed and 

exposed piping makes selection and ordering easy. 


Ask for your copy TODAY, from your 
local VICTOR medical supply dealer 


or write us direct NOW. 





inquiries \ for welding 


VicIOR EQUIPMENI COMPANY ” 


Mfrs. of welding & cutting equipment; hardfacing rods; blasting nozzles 





invited. ae 844 Folsom Street * San Francisco 7, Calif. 


, January 1955 





SCHOOLS—SPECIAL 
INSTRUCTION 


The CHICAGO LYING-IN HOSPITAL AND 
DISPENSARY of the University of Chicago 
offers a six-months course in obstetric nursing 


N d us hospit yment 
FOR SALE ew and used hospital equipment bought and to qualified graduate nurses. The course in- 
cludes all phases of maternity nursing. The 


sold. Large stock on hand for the physician, 

student may elect experience in one special 
2--Seanlon-Morris, Ohio Chemical Co, Cat. No area for two months of the course. Modern 
$202, Serial No. 8 “Opray” Multi-Beam, want or have for sale > , , a ga ‘ 

attractively appointed kitchenette apartments 
Explosion Proof, Portable Operating Room pan ided. Ad Il , 
Lamps. Made for use in rooms where ceiling HARRY D. WELLS vere : eae Sewanee ed mate for 
lemee connect be fustalied because of hheiaht or food and laundry. For further information, 
other conditions, Due to revision of original 400 East 69th Street, New York City write to the Director of Nursing, 5841 Mary- 
plans, these lamps were never put into use land Avenue, Chicago 37, Ill. 
Will sell at 60% of origina) cost. FOB Cleve- 

'S 12 “ tal, 91 

land. Reply YS 18, The Modern Hespital, 919 NURSING AND MEDICINE 


N. Michigan Avenue, Chicago 11 ly. ee ; 
We have in stock every nursing or medical The PROVIDENCE LYING-IN HOSPITAL 

















hospital and laboratory. Write for what you 


' , "RN a IRPLUS , ffers i 
BRAND NEW GOVERNMENT SURPLU! book published. Lowest prices with unexcelled offers to qualified graduate nurses four 
' . : months supplementary clinical course in Ob- 
, oe . service. Write Chicago Medical Book Company, st 4 
American & Seanlan-Morris 16x24 stainless stetrics. Full maintenance and stipend of $60 
steel, double jacketed, electric autoclaves, 110V, Jackson and Honore Streets, Chicago 12, 
AC, 9000W, %760.00 F.O.B. New York. Im- 


mediate shipment from stock 


MEDICAL SALYAGE CO, INC. 7 et TOOLS SPECIAL 
Remington-Rand Electric Accounting Machine INSTRUCTION Graduate Hospital of the University of Penn- 
in operat- 


86 tfe typ 10 liv risters 
Model » frontfeed type agp sylvania offers a four month course 


a month provided. For full information, apply 
Illinois , P 
to the Director of Nurses, Providence Lying- 


In Hospital, Providence 8, Rhode Island 


with bank capacity, 2 crossfooters with & ‘ . “ . . 
bank capacity New in 1961, used 2% years SCHOOL FOR LABORATORY TECHNI- ng room technic and management to regis- 
only. Write Administrator, Bashline Hos CIANS—Duration of course, 1 year. Tuition. 


pital, Grove City, Pennsylvania 


tered graduates of accredited schools of nurs- 
$100.00; approved by the American Medical ing. Tuition fee $20.00. Full maintenance and 


diagnosis, Association. For further information, write $30.00 monthly cash allowance given. Apply 


1980 Picker X-ray equipment for 
of Nursing, 1818 Lombard Street 


" 1 206 CV t ap ( itact ‘ . 
uperficlal and ” KV herapy we the Director of Laboratories, Barnes Hospital, to Directo 


John M. Keichline, M.D., 817 Washington St 
Huntingdon, Pennsylvania 600 8S. Kingshighway, St. Louis, Missouri. Philadelphia 46, Pennsylvar 





FREE! 
Hamilton’s New DEPENDABLE 


Blueprint Portfolio POWER PROTECTION 


era every | ‘tal Standby electric plants assure the continuation of 
covers every hospila vital services when normal power fails. Pictured 
is a typical example of power protection in a 
donor plaque need! ania water nan The Ready. Power standby 
unit assures an adequate supply of water for fire 
protection, sanitation, and other essentials during 
SOLID BRONZE. ALUMINUM AND PLASTIC emergencies. Awide range of Ready- Power models 
up to 100 KW will 


DONOR PLAQUES — 


information. 


Style Di One of the many designe in our new catalog 


Fund raising is an increasingly serious problem 
for every hospital. Hospital executives know the 
fund-raising power of Hamilton Donor Plaques. 


Hamilton is your all-inclusive source, For every . 
Po b AD 


purpose a plaque...for every plaque a guarantee 
of highest quality. Our catalog is ample proof that REA o Y= PO WE 
ECONOMY {8 A HAMILTON HABIT! STANDBY ELECTRIC PLANTS 


The READY-POWER Co., 11231 Freud Ave., Detroit 14, Mich. 


HAMILTON METAL PRODUCTS CORP. Manutacturers of Gas and Diese! Engine Driven Generators and Air Condi 
DEPT. Ml + 229 FOURTH AVE., + NEW YORK 3, N. Y. Honing Units; Gas and Diesel Electric Power Units for Industrial Trucks. 
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Mere payment 
of premiums 
does not insure 





@ It is easy to buy fite insurance 
but difficult to prove a loss. 
When fire occurs you must be 
able to prove what you lost 
and its cash value. 

With Continuous American 
Appraisal Service, you will 


always be prepared. 


The AMERICAN 
APPRAISAL 


Company 


Over Fifty Years of Servic 


OFFICES IN PRINCIPAL CITIES 

















| AUTOPSY 
»~ sAW 


fem, 


i sea 


A new instrument which 

simplifies bone cutting 

Electrically driven, oscillates at high 

speed to cut bone efficiently with 

complete safety. Cutting blades do not 

hurl material. Two-sided blade can be 

adjusted to three positions. Blade, 

arbor and shaft are stainless steel. 
Dept. H 


ORTHOPEDIC FRAME COMPANY “{'emezee 
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MODEL XV WITH 
ACCESSORIES 


| THE (33-442 1CE CART 


Designed for versatile service, the Model 15 packs 150 
pounds of flaked, cubed or chipped ice. Ideal for numerous 
hospital and institutional assignments. 
GENNETT ICE CARTS are constructed of stainless 
steel, in a variety of four models. Model 15 stands 401 
inches and is equipped with pneumatic tires. 

WRITE US FOR SPECIFICATIONS, PRICES. 


GENNETT AND SONS, INC... 
MANUFA T RER 
ONE MAIN STREET 
RICHMOND INDI 











| Here’s 
| Profitable 
Key Control 


Any key con be instantly located or identified 
with our system. Valuable time will be saved 
and costly inconvenience avoided in the future 


| Write today for free Tet . EF 
| catalogue No. MHIS Moore Key Control 


Key Cabinets, System Parts and Illustrated Instructions 
FOR FILING AND CONTROLLING KEYS 


| P. O. MOORE, INC., 300 FOURTH AVENUE, NEW YORK 10, N. Y. 
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E-L-A-S-T-I-C 
BANDAGE 
WITH RUBBER 


ONLY GROSS HAS ALL THESE FEATURES AMAZINGLY LOW PRICE 


HOSPITAL PRICES (per dozen) 


UNIQUE 


The lock-knitting process (pat. pend.) by which the GROSS Bandage 1 doz. 6 doz. 12 doz. 5 gross 





is made produces thousands of air spaces (126 to the square inch) which 
$5.50 $5.00 $4.79 $4.60 
; , : 6.60 6.02 5.75 5.54 
of porosity and more uniform support not otherwise obtainable. 7.60 6.90 6.58 6.35 


9.55 8.80 8.35 8.10 


MORE POROSITY 12.10 10.85 10.22 9.98 
’ ‘ 14.35 13.14 12.36 12.10 
Only the GROSS Bandage has these thousands of air spaces which 16.60 15.45 14.49 14.23 


are not possible in ordinary elastic bandages. This results in a degree 


permit the skin to breathe, eliminating perspiration ond reducing the 19.50 17.75 16.62 16.35 




















danger of dermatitis 


MORE UNIFORM SUPPORT Packed one dozen of a size to a box up to 4” width; 2 dozen of 


@ size to a box for 5", 6, 8 and 10” widths. Two clips to each 
As a result of the lock-knitted construction, there is more uniform bandage 





support, more even pressure and more patient comfort. Maximum com- 51/2 yerds fully stretched; flesh color 


pression can be obtained without danger of constriction. 


PLUS THESE OTHER DESIRABLE FEATURES 


The greater elasticity of the GROSS Bandage, due to its special con- Vere e 


For bandages individually wrapped in cellophane, add 15 per doz 
to above prices 


struction, allows more freedom of action to bandaged joints Bandage 
always returns to its original size lt is completely washable and featest 


oe! 
SPS foett, 


non-raveling Specially ribbed to prevent slipping Has longer 


life on shelf and in use 





ORDER FROM YOUR DEALER OR DIRECT. | wn Be a 





FAIRHOPE FABRICS snc. srovns sree, sau sve nase 
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What’s New for Hospitals 





JANUARY 1955 


Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 212. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Patient Room Furniture 
for Varying Room Arrangements 


Modern design and versatility are the 
the 

tutional furniture 
Che 
igner of 
Versatility in overall room arrangements 
the 
new line which has unity 


features of new Kaleidoscope insti 
introduced by Carrom. 
C5. 


i] 
»USINESS, 


Luss, ce 
Inc. 


line was created by 


Dx signs for 


Aas well as mm individual pieces 1S 


keynote of the 


in design and easy interchangeability 


) ! 
Rooms can be re arranged to fit special 


needs larye or small rooms, single, 


double or ward, one purpose or dual pur 


pose, without sacrifice to the overall 


cesign and harmony 
Chis complete line of 


patient room 


includes beds (standard and 


he ight ), 
chest, Hower table, table 


furniture 
djustable nine types of side 
ind arm chairs, 
bench, ottoman, step stool and overbed ta 
ble. All panels and drawer fronts are of 
Northern Hard Birch ply 
ully selected grain and 
Natural Finish on all 
ratch-resistant 
nd alkali resistant 
ies make the 
ean, the wood 
homelike room, and the 
tructed for hard usaye 


tries, Inc., Ludington, Mich. 
#516 on mailing card 


wood with care 


color. Carrom s 


Enduro pieces 1s 


chipproot, stain, acid 


The simple, modern 
furniture easy to keep 


tones make a friendly, 


furniture is con 


Carrom Indus- 


For more details circle 


Linen Hamper 

in Space-Saving Design 

that nest compactly, 
rolling onto the next 


Linen hampers 


with one trame 


one without | ulting when 


stored, are now available. The hampers 


iiting of 


an be rolled closely together to save 
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space, even when bag is in place. The 
frames use standard round hamper bags 
which can be easily removed without 
A drawstring is loosened and the 
The frame is 
rolled away as there are no cross mem 
bers or braces in the way. The new Col 
son Linen Hamper Frames are available 
in stainless steel or painted steel. The 


Colson Corporation, Elyria, Ohio. 
For more details circle 2517 on mailing card 


lifting. 
bag slips to the floor. 


Nurses’ Call System 

Features Automatic Operation 
Introduction of telephone dial equip 

ment as part of the Standard Royalmati 

Nurse Saver System 

manual operations. \utomatic 

and cancellation of patients’ calls, elim 


eliminates most 


selection 


ination of confusion, and ease of opera 
tion make the effective and 
efficient. Incoming calls are selected au 
tomatically and instantaneously and out 


system 


ke 


going calls may be originated by operation 
of the telephone dial. Calls 
which could be answered at any desired 


kitchens, 


can 


regular 


remote location, such as diet 
utility 
originate in these departments by installa 


With 


i sub-master telephone installed in each 


rooms and other areas, also 


tion of a dial ty pe telephone set 


section, a night nurse is enabled to handle 
calls trom more than one nursing section, 
The new system is easy to operate and 
requires no special instructions, 

The 
the nurses’ station may be table mounted 
or flush mounted on the wall over the 
wurses’ desk. The 
numbers with lights, and numbers to 
be called when the nurse wishes to con 
tact the Calls are automatically 
cancelled when the receiver is replaced. 
The dial type telephone for installation 
in service areas has a directory for calls 
to the nursing The Standard 
Electric Time Company, Springfield 2, 
Mass. 

For more details circle #518 on mailing card 


(Continued on page 200) 


automatic master indicator for 
panel gives room 


room. 


section. 


Adhesive Tape 
Unrolls Easily 

Unrolling the new Controlled-Tension 
adhesive tape is as easy at the end of the 
roll as at the beginning. A new manu 
facturing process controls the winding 
tension of the tape, producing a roll that 
can be used to the end without effort. 
Waste is eliminated and time and tem 
pers are The “stick” of the ad 
hesive mass remains constant to the end 
of the roll. Johnson & Johnson, New 
Brunswick, N. J. 


For more details circle #519 on mailing card 


saved, 


Plexiglas Bed Signs 
for Quick Identification 
Identification of patient, 
ders, treatments and other data are seen 
at a glance with the new Hollister Plexi 
glas Bed Signs. Red, green, yellow, blue, 
gray and reminder bold 
print are slipped inside the slots of the 
Plexiglas board where they are protected 
and serve to instruct clearly, without in 
can be 


doctor's of 


tan cards in 


convenience or delay. Cards 


changed in seconds when instructions are 
changed. 

Plexiglas Bed Signs are easy to keep 
clean and do not need replacement as 
bend, break or dent. They 


they cannot 





are designed for permanent installation 
on hospital beds, making identification 
and instructions always available and 
easily read. Franklin C. Hollister Com- 
pany, 833 N. Orleans St., Chicago 10. 


For more details circle #520 on mailing card 


199 





What's New... 


High-Flow Heating 

in Blickman Food Conveyors 
Radiant energy strip heaters under the 

top deck are employed as the heating 

the Blickman-Built 


principle in new 


Food Conveyors. Heat radiates quickly 
through the side walls and the bottoms of 
all food wells with the new arrangement 
which more than doubles the heat transfer 
area, Food Conveyors heat quickly and 
time and labor are saved. Cold spots 
are climinated and food is kept at tem 
peratures for proper eating. In case of 
need the heaters can be replaced in min 
utes without the use of spec ial tools. 

Blickman-Built Conveyors are 
of stainless steel seamless one-piece con 
struction for rapid and thorough cleaning 
and maximum protection of heaters and 
insulation during hosing, steaming and 
washing. S. Blickman, Inc., Wee- 
hawken, N.J. 


For more details circle #62! on mailing card 


Food 


Georama Wall Covering 
Has Easily Cleaned Colors 

A line of vinyl wall coverings in solid 
colors has been introduced as the Geo 
rama line. The line was developed as a 
result of demand from hospital executives 
and hospital architects for solid color 
materials for corridors. This durable semi 
flexible vinyl wall covering is fade resist 
ant, washable, fire-retardant, resistant 
to scratching, scuffing and snagging, and 
is uniform in color, It has sandwich con 
struction of tough vinyl plastic laminated 
to rubber-impregnated fiber backing, of 
fering chemical compatibility and dimen 
sional stability which eliminates shrinkage 
at the seams 

Ihe new Georama colors are carefully 
selected to fit into any color harmonies, 
with particular consideration for hospi 
tals. The material is available by the yard 
and is offered in ten attractive colors. 


Bolta Products, Lawrence, Mass. 
For more details circle #522 on mailing card 


Topical Deodorizer 
for Malodorous Wounds 
Deodorization of malodorous wounds 
is accomplished with a new non-toxic, 
non-irritating deodorant dressing. Airkem 
Top-O-Chlor is a balanced mixture of 
odor counteracting compounds and chlor 
ophyll in a neutral petrolatum base. It 
is applied liberally to an absorbent pad 
which is placed over the previously ap 
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plied dressing. It is not a medication, is 
for external use only and does not inter- 
fere with normal healing processes. The 
Top-O-Chlor pad is renewed whenever 
maloder becomes perceptible. 

Top-O-Chlor was clinically tested 
against odors from a wide variety of 
wounds under the supervision of an ac- 
credited research laboratory. The tests 
revealed that Top-O-Chlor provides ef 
fective deodorization of typical wound 
odors. It is packed in 4 ounce and 
5 pound glass jars. Airkem, Inc., 241 E. 
44th St., New York 17. 


For more details circle #523 on mailing card 


No Lubrication Problems 
With Sealed Casters 

The “3D” line of Bassick Sealed Cast 
ers is designed to eliminate lubrication 
problems. The sealing keeps grease in, 
dirt out, without drag. A baffle ring pro 
tects swivel bearings by preventing en 
trance of dirt and water and the grease 
retainer prevents drainage of lubricants. 
A close tolerance neoprene “O” ring 
keeps foreign matter and water out. The 


* 


seals are designed to permit flushing out 
of old lubricant when required. The 
Bassick Company, Bridgeport 2, Conn. 


For more details circle #524 on mailing card. 


Ten Key Adding Machine 
in Burroughs Line 

The utmost in simplicity in design and 
operation is offered in the new Burroughs 
Ten Key Electric Adding Machine. It is 
the result of more than five years of re 
search and engineering and marks the 
entry ol Burroughs Corporation into the 
ten key held. The machine is ultra mod 
ern in design with a low, durable cast 
aluminum case finished in two-tone am 
ber gray paint, scientifically blended to 
eliminate reflected glare. It is designed 
for touch fingering addition with maxi 
mum operating comfort. The span ot a 
hand easily covers not only the adding 
keys but all electrically operated control 
keys as well. The machine is 13 by 84% 
by 7 inches in size, has exceptionally 
quiet operation and features a detachable 
electric cord and durable transparent 
plastic tear off blade. Burroughs Corpo- 
ration, Detroit 32, Mich. 

For more details circle 2525 on mailing card 


(Continued on page 202) 


Saccharin Tablets 
for Individual Service 

Small cellophane packets of saccharin 
are now available for individual service. 
Each Sacrinpak contains two tablets of 
saccharin, each equal to a teaspoonful 
of sugar in sweetening power. The 
cellophane envelope is printed with in- 
formation as to the strength of the 
saccharin contained in it, and may also 
be printed with the hospital name it 
desired. 

Sacrinpak provides a quick, sanitary, 
time-saving method of serving saccharin 
on patients’ trays. It can also be made 
available, like wrapped, cubed sugar, on 
tables in cafeterias, lunchrooms, foun 
tains and other food service areas of the 
hospital. Pennex Products Co., Inc., 
3941 Sennott St., Pittsburgh 13, Pa. 


For more details circle #526 on mailing card. 


Hand Dryer 
Has Dual Nozzle 

An electric hand dryer is available with 
two nozzles to permit two employes to 
dry their hands simultaneously, thus sav- 
ing time at busy periods. The streamlined 
unit dries hands and face, both nozzles 
operating at the touch of the button. The 
new Model DA-20 has a white and 
chrome cabinet and requires a space 13 
by 11% inches in size for wall mounting. 


The precision-control timing device shuts 
the dryer off automatically at the end of 


a 40 second cycle. The unit is designed 
for rugged, heavy duty use and is tam- 
per-proof and foolproot. American Dryer 
Corporation, 1324 Locust St., Philadel- 
phia 7, Pa. 


For more details circle #527 on mailing card. 


Mechanical Table 
Provides Stretching Traction 

The addition of stretching traction 
equipment to the Anatomotor gives the 
mechanical table six features. It provides 
massage, manipulation, heat, vibration, 
rolling and stretching traction. Duration 
and amount of stret« hing traction are set 
according to prescription and are auto 
matic in operation. Traction is available 
for 0 to 80 pounds of force, intermittent 


or constant, for any section of the ver- 
tebral process. The table offers a unit 
for completely adjustable, automatic and 
safe control of massage and treatment. 
Hill Laboratories Co., Malvern 2, Frazer, 
Pa. 


For more details circle #528 on mailing card 
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REI Ik © sofroducible - rapid 
© automatically recorded 


NEW SPINCO Model R PAPER ELECTROPHORESIS 


For the first time, a complete paper electrophoresis system 
with coordinated features for simple routine analyses in 
the clinical laboratory. Every step is systematized from pre- 
cision application of the specimen to final automatic re- 
cording of the relative concentrations. Ask for full details. 


SPECIALIZED INSTRUMENTS CORPORATION 
BELMONT 2, CALIFORNIA 
REMARKS. 
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What's New... 


Steam-Chef Steamer 
Accommodates Cafeteria Pans 

Six or twelve standard 12 by 20 inch 
cafeteria pans can be accommodated in 
the new model Steam-Chef Steamer. 
Standard steaming baskets can be used 


when desired, but many foods can be 
steam cooked in standard cafeteria pans 
tables 
without Han 
dling and cleaning of pots and pans are 
thus reduced and food keeps its shape 


and appearance. Small lots can be cooked 


and placed directly on serving 


transter to serving trays. 


frequently in cafeteria pans to ensure 
freshness during mealtime rushes. 
Che 


time-saving conveniences 


new unit is versatile and offers 
\ similar unit 
for counter installation has a capacity ol 
three standard 12 by 20 or six 12 by 10 
inch cafeteria trays. The Cleveland 
Range Co., 3333 Lakeside Ave., Cleve- 
land 14, Ohio. 


For more details circle 2529 on mailing card 


Machine Detergent 

for All-Purpose Cleaning 
Specifically developed for all laboratory 

washing machines and other mechanical 


\leowet is new 


washers, based upon a 


principle It us eflective in machine 


washing of laboratory glassware, instru 
ments, porcelain, metal or plastic equip 
\lcowet is available in five pound 
100 and 300 
pound drums. Alconox, Inc., 61 
nelison Ave., Jersey City 4, N.J. 


For more details circle #530 on mailing card 


ment, 


, 
containers and in 25, 50, 


Cor- 


Low-Cost Machine 
for Bookkeeping 

The 158 Bookkeeping Machine 
isa low-cost unit incorporating many tea 
tures found in higher priced National 
accounting The tront-feed 
carriage makes it possible to create ledger, 
statement and journal records simultane 
Tabulation, opening and return 


new 


equipment, 


ously 
to initial posting position are fully auto 
matic. A control panel or form bar at 
the rear automatically causes the machine 
to add in debit columns, subtract in 
credit columns, “non-add” reference num 


bers and print the date in the proper 
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column. The posting line on the ma 
chine is always visible to the operator so 
that any error may be instantly seen, The 
versatile machine has many applications 
and may be used as a regular adding 
subtracting unit. The National Cash 
Register Co., Dayton 9, Ohio. 


For more details circle #53) on mailing card 


Flame-Resistant Panels 
for Skylighting 

\ self-extinguishing sheet for applica 
tion in the sky-lighting of hospitals, 
schools and other institutions is available 
in the new “Fire-Snuf.” The flame-re 
sistant panels are molded with “Hetron,” 
a self-extinguishing resin. Under the 
heat and flame of a blow-torch the new 
material will burn but extinguishes itself 
immediately upon removal of the source 
of flame and heat. “Fire-Snuf” is molded 
in all standard roofing and siding corru 
gations and sheet sizes. Resolite Corpo- 


ration, Zelienople, Pa. 
For more details circle #532 on mailing card 


Clinical Thermometer 
With Dial Reading 

The Cary Lifetime 
unbreakable and has a watch-type dial 
for easy reading. It requires no shaking 
down and retains the exact temperature 
as desired, by finger 


Thermometer 1s 


reading as long 


tip control. The thermometer is made 
of polished, stainless steel, is shockproof 
moisture-proof and easily disinfected 
Dangers from breakage in use are elim 
inated and correct readings can be made 
‘ven under difficult circumstances. The 
Lifetime Thermometer was developed 
by Cary of Switzerland and is distributed 
in the United States by the Cary Clinical 
Thermometer Importing Co., 2 Broad- 
way, New York 4, and by Martin, Frost 
Associates, 106 Whalley Ave., New Ha- 
ven, Conn. 


For more details circle 2533 on mailing card 


Support Hanger 
for Baseboard Element 

A new type support hanger tor base 
board elements in radiation heating sim 
plifies installation of Dunham equipment. 
I'he back section of Dunham Baseboard 
is nailed to ground strip on the studding. 
Che new wire element hanger is slipped 
over the nails and the speed nut fastened 
to support the clement. Enclosures and 
accessories are snapped on to complete 
the installation. C. A. Dunham Co., 400 
W. Madison St., Chicago 6. 


For more details circle #534 on mailing card. 


(Continued on page 204) 


Self-Contained Illuminator 
for Diagnostic Instruments 
Simplified illumination for cystoscopes 
and similar diagnostic equipment is of 
fered in the new A.C.ML.I. Cystoscopic 
Illuminator. The lightweight unit pro- 
vides continuous illumination for as long 
as thirty hours by two small but powerful 
mercury batteries of a newly developed 
high-capacity type. They are easily re- 
placed by removing the top of the case. 
No outside sources of electric energy are 
needed because the instrument equipped 
with this unit has its own self-contained, 
long-life source of illumination. The en 
tire unit be safely sterilized by 
immersing in a disinfecting solution. 
American Cystoscope Makers, Inc., 1241 
Lafayette Ave., New York 59. 


For more details circle #535 on mailing card 


may 


Aluminum Chair 
Takes Minimum Space 

Crowded cafeterias, dining rooms and 
other seating areas have added space and 
accommodate maximum numbers with 
the new aluminum chair recently devel 
oped by Emeco. The chair seat is only 
16% inches wide and 15 inches deep. 
The chair has a “saddle-seat” pan and 
back covered with % inch foam rubber 
and upholstered in plastic or 
fabrics. The aluminum construction en 
sures light weight and easy handling. 
The finish makes the chairs 
attractive and they are welded tor addi 
tional strength. Emeco Corp., Hanover, 
Pa. 

For more details circle 


woven 


anodized 


#536 on mailing card 


Beauty and Service 

in Disposable Towel 
absorbency and 
combined in the Groff 
Towel. The snow white individual-use 
towel has a stamped design giving the 
attractive appearance of a linen guest or 
hand towel, yet it is inexpensive and dis 


Softness, beauty are 


new Cellulose 


posable. It is highly absorbent and pro 
vides a sanitary service at the patient's 
bed, in the patient’s bathroom and wher- 
appearance 
are an advantage. Groff Paper Co., 2300 
Endicott, St. Paul 14, Minn. 


For more details circle #537 on mailing card 
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= Easy does it— [emenend 
ith 
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wi | for 
. MEDICAL 
Bassick secon 
CASTERS paisa sed 


AS MANY 
RECORDS 


Put Bassick casters on mo- them change direction ata | IN THE 
bile hospital equipment for touch, and rugged construc- 


easier, quieter, safer rolling. tion makes them stand up SAME SPAC. od 


Fast swiveling action lets through years of hard service. 
in HALF the time 
Best for carts ; 
eee « 
. * 


sonnee Me TRUCK CASTERS 


“Reliable” is the word for these 
high-quality steel casters. They 
swivel easily, roll smoothly —and 
they’re built to last under light or 
heavy loads. Specify them for 
service carts, laundry trucks. They 
range in size from 3” to 8” wheel 
diameter. Rubber, composition 
or semi-steel treads. 


Best for beds... 


“DIAMOND-ARROW” CASTERS | 


In 3” to 5” sizes, Bassick’s effi- 
cient “Diamond-Arrow” casters 


feature “full-floating” double ball 
race for easier swiveling. Made ; at HALF the cost! 
ft rubber or solid compo- 
with soft rubber or P USED IN HUNDREDS OF HOSPITALS 
sition tread. Electrically conduc- FROM COAST-TO-.COAST including: 
tive wheels when specified. Side- Arizona State Hospital, Phoenix, Arizons 
brakes shown are optional. Stems St, Luke's Hospital, Denver, Colorado 
and adapters available for all , rename a San Jose, California 
me : , ars versity of inois, Chicago, Illinois 
types of equipment chairs, Stormont-Vail Hospital, Topeka, Kansas 


tables, cribs, etc. THE BAssICcK Sanenie 46 tdintand Guam. 
SOMPANY, Bridgeport 2, Conn. Baltimore 
. - oF ’ University of Oklahoma Hospital, 


In Canada; Belleville, Ont. Oklahoma City 
Receiving Hospital, Detroit, Michigan 














CHECK Bassick’s catalog insert in the oN Grtevetie Hospital, 


Hospital Purchasing File for details. University of Minnesota Hospital 
Minneapolis ( 


Roosevelt Hospital, New York, M. Y¥. 
Montefiore Hospital, New York, M. Y. 


~~ SEARS, 4 imam 


wo! A DIVISION OF VISI-SHELF FILE INC. 


MAKING MORE KINDS OF CASTERS. MAKING CASTERS 00 MORE 
105 READE STREET « NE C 13 
75 YEARS OF CASTER LEADERSIi:P emits aa 
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What's New... 


Signet 500 Projector 
for Filmstrips and Slides 

The new Signet 500 Kodaslide Pro 
jector can be quickly converted for show 
ing single-frame filmstrips or 2 by 2 inch 


The 


slides to large and small groups 


Kodaslide Filmstrip Adapter is easy to 
protects the filmstrip from 
\ Geneva mechanism rapid 
the filmstrip 


to show 


load and 
scratching 
ly and accurately advances 
the 
previous 

\ semi-automatic take-up changer per 


inch slide projection. Slides 


and film can be reversed 


frames 


) 


mits 2 by 
are fed singly from the top of the pro 
jector, eliminating jarring and uninten 


After projection each 


tional repetition 


slide slips into a receiving box which 


accepts a group of slides in the order in 
which they are shown. A quiet, impeller 
type blower protects the film and pro 
vides cool, comfortable operation, East- 
man Kodak Company, Rochester 4, N.Y. 


For more detalis circle 4538 on mailing card 


Floor Finish 
Is Wax-Free 

A water based dispersion of resins, in 
cluding synthetic co-polymer resins, is 
offered for protection and beautification 
of asphalt tile, linoleum, rubber, vinyl 
and sealed wood floors. Known as Stride, 
the product contains no wax, petroleum 
or other organic solvents, although it is 
designed for the same uses as water emul 
sion waxes. It is harmless to all types 
of flooring, requires no buffing and can 
be readily removed by Vestal De-Waxer 
after excessive build-up. Stride develops 
complete water resistance in three to four 
days and can be patched in worn spots 
or trafhe lanes without showing lap 
marks. Vestal, Inc., 4963 Manchester 
Ave., St. Louis 10, Mo. 


For more details circle #539 on mailing card 


No Manual Attention 
With Bin-Fed Stoker 

The unitized design of the new Bin 
Fed Ramfeed Stoker incorporates the 
Canton Flo-Tube Conveyor with the 
Canton Ramfeed Stoker of either the 
Vulcan or the LoSet types. This com- 
bination unit conveys coal direct from 
storage to the furnace without manual 
attention. It automatically starts when 
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the hopper is empty and stops when 
the hopper is full when equipped with 
sin Level Controls. The flow of coal to 
the furnace is pro-rated by automatic 
controls according to the steam demand. 
The package unit provides dust free op 
eration, the cost is low and very little 
power is required. Canton Stoker Corpo- 
ration, Andrew Place, S.W., Canton 1, 
Ohio. 


For more details circle 4540 on mailing card 


Tubegauz Bandage 
Is Easily Applied 

As its name implies, Tubegauz is a 
eamless tubular gauze bandage which 
is applied with a speedy, efficient appli 
cation technic. It is slipped over any 
part of the body by a simple motion. 
Special applicators have been designed 
to mold the bandage to the body and 
eliminate bulk body contours. 
Tubegauz covers completely and pro 
vides a neat, comfortable bandage which 
easily by finger-tip 


over 


can be regulated 
pressure control. 

Soft texture suitable for the lightest 
bandage is combined with strength in 
seamless, 


Tubegauz. It is woven in 


tubular rolls from double-bleached high 


est quality cotton yarn and does not 
ravel or fray. It washed and 
sterilized many times and still retain its 


can be 


desirable qualities. 

The special applicators are available 
in spring and cage type in ten sizes to 
suit all types of injuries and uses. Addi 
tional layers of bandage are as easily 
applied if needed. Tubegauz can be used 
with wet splints, 
ointment dressings and pressure band 
ages. It can be made quickly into pads 
and padding when needed and can be 
used directly on the skin when sterilized. 
The bandage was developed in the Scholl 
company’s London division. The Scholl 
Mfg. Co., Inc., 213 W. Schiller St., Chi- 
cago 10. 


For more details circle 541 on mailing card 


dressings, collodion 


Electric Hand Dryer 
Is Semi-Recessed 

Faster drying with an improved heat 
ing element is offered in the improved 
Sani-Dri electric hand dryer for semi 
recessed installation. A new circuit- 
breaker, which shuts off the heating 
element when a hand is placed on the air 
intake or nozzle, prevents damage but 
automatically makes contact when the 


(Continued on page 206) 


hand is removed. The improved starting 
switch is easy to operate and provides 
instant starting. The new simplified tim- 
ing device shuts the machine off auto 
matically. The new model has cast iron 
frame and case with lifetime porcelain 
enamel finish. The Chicago Hardware 
Foundry Co., North Chicago, Il. 


For more details circle #542 on mailing card 


Mull-Soy Now Available 
in Powdered Form 

Mull-Soy Powdered is a spray-dried 
form of the original liquid Mull-Soy for 
children allergic to milk. It is a hypo- 
allergenic food derived from soy beans, 
closely resembling milk in nutritional 
values. The new powdered product is 
said to be more palatable and therefore 
is acceptable to older children. It is 
light-colored, has a pleasant flavor and is 
quickly soluble. The product in its new 
form has been accepted by the Council 
on Foods and Nutrition of the American 
Medical Association, according to the 
manufacturer. Borden’s, 350 Madison 
Ave., New York 17. 


For more details circle #543 on mailing card 


Page Turner 
for Handicapped 

Books and magazines, from pocket 
size to the larger magazines, can be 
handled in the Lakeland Page 
Turner. Developed for handicapped pa 
tients or those temporarily unable to use 
their hands, the machine is easy to set 
up and operate. Only three simple ad 
remove one 


new 


necessary to 


book and 


justments are 


size mayazine or insert one 
of another size. 

Pages are turned by a slight momen 
tary pressure on a rubber tipped lever at 
the end of a flexible cord, which can be 
placed in any position convenient to the 
patient. A small motor moves an ad 
hesive coated arm to turn the page which 
is placed in position and held by another 


arm. The Lakeland Page Turner plugs 


into any regular power socket, is readily 
portable and can be placed on a bedside 
table or chair. Lakeland Tool Works, 
3024 Clinton Ave., Minneapolis 8, Minn. 


For more details circle #544 on mailing card. 
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WITH SILENT 
MOPPING EQUIPMENT 


SILENT OVAL BUCKET 


White Silent Cleaning Equip- 
ment is especially made for use 
in hospitals and institutions 
where quietness is essential. The 
Silent Oval Bucket illustrated is 
fully insulated against noise by 
use of rubber at all points of 
metal to metal contacts. 


SILENT ROL‘OVL 


The famous White Rol'Ovl Mop Wringer is 
insulated throughout against nose in opera- 
tion. Equipped with rubber rollers 


SILENT MOPMASTER 
The most efficient Double Mop- 
ping Outfit made with the added 
features of silent operation. Two 
Silent Oval Buckets — one for 
cleaning solution and one for 
rinse water and the “Can’t 
Splash” Squeezer combined 
with a sturdy rubber protected 
steel truck that moves quietly 
and easily. 


Send for Catalog No. 153 
WHITE MOP WRINGER CO. 


WHITEY 9 Mohawk Street ¢ Fultonville, N.Y. 
MOPZUM Canadian Factory, Paris, Ontario Can. 
SAYS 


It’s RIGHT 





A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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STAINLESS STEEL REFRIGERATORS 


Fertomeauce-Proved 


in food service award-winner 


o FAMOUS-BARRs:. Louis, Mo. 


A major Institutions Maga- 
zine 1954 Food Service Award 
went to the remodeled dining 
rooms and kitchen at the 
Famous-Barr Company in St. 
Louis. Designers of the pro- 
ject were Justin H. Canfield 
and Fred Rundall, HERRICK 
units were supplied by South- 
ern Equipment Company. At 
left is a picture of the Famous- 
Barr downtown department 
store, St. Louis landmark. 


Above is part of the modern- 
ized kitchen. It shows a 
HERRICK stainless steel, 
double front pass-through top 
mounted refrigerator used for 
desserts, salads and sand- 
wich materials. At right is a 
two-door HERRICK for hold- 
ing sauces, condiments and 
small quantities of items used 
from day to day. Other HER- 
RICK units include a refrig- 
erator-freezer combination 
anda short-order refrigerator. 


In line with its policy of continued modernization, 
Famous-Barr Company, St. Louis department store, 
has transformed its tea room into two deluxe dining 
rooms, both served by one central kitchen. The 
St. Louis Room and Rose Room offer the very 
latest and finest dining facilities. In line with its 
policy of buying only the best equipment, Famous- 
Barr has selected HERRICK Stainless Steel Re- 
frigerators for the new kitchen. © HERRICK 
Stainless Steel Refrigerators assure the utmost in 
sanitation and employee convenience. From meats 
to salads... eggs to ice cream... they provide 
year-after-year complete food conditioning. Write 
for the name of your nearest HERRICK supplier, 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M., COMMERCIAL REFRIGERATION DIVISION 


HERhICh 











What's New... 


Aluminum Panel Door 
Has Strength and Lightness 


Giving the appearance of solid alumi 
num, the new Kawneer aluminum flush 
panel door has an impregnated, mois 
ture-resistant honeycomb core with hard 
board reenforcing to give added strength. 
Che door has simple modern lines for 
unobtru 
anodized 

weight 


attractive appearance with an 
fluted pattern on the 

aluminum panels. The light 
makes the door casy to operate and it 


will withstand hard wear. 


sive 


The door is weather-resistant for ex 


terior as well as interior installations and 


the permanent anodizing of the alumi 


num gives a finish requiring minimum 
maintenance. The door is available with 
window lights and louvered openings, 
in butt hung or offset pivot models, in 
a variety of sizes. The Kawneer Com- 
pany, Niles, Mich. 


For more details circle #545 on mailing card 


Low Four Drawer Fiie 
Features Increased Space 

\ new file, called the Super-Filer Lo-4, 
has recently been announced. It is a four 
which is built 
yet has 
i conventional hive drawer file. 
easily 


drawer file lower than 


traditional files, almost the ca 
pacity ol 
and bottom drawers are 


lop 


reached without too much stooping of 


stretching 

The 
of the regular line of GF Super-Filers 
the front giving 
capacity. By simple conversion the new 
file can be adapted for filing cards and 
checks as well as correspondence. Gen- 
eral Fireproofing Co., Youngstown 1, 
Ohio. 


For more details circle 


cabinet features the advantages 


with swing increased 


#5%% on mailing card 


Wescodyne Disinfectant 
Is “Tamed” Iodine 

The familiar disadvantages of iodine 
as a disinfectant, such as sting, stain and 
toxicity, have been removed from Wesco 
dyne, the 
This new development in the field of 


“tamed” iodine disinfectant 
health and sanitation has undergone nu 
merous and repeated tests tor effective 


t 
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ness and safety to result in the use of the 
germicidal qualities of iodine in new 
ways to protect health. Tests in hospitals 
and medical schools have indicated that 
the “tamed” iodine is effective in killing 
polio virus as well as the tubercle bacillus 
and influenza virus. 

Wescodyne is effective for “environ 
mental” sanitation as an _ all-purpose 
disinfectant, deodorizer and _ cleaner 
which is dilution. It 
is eflective for samiuizing everything trom 
floors and walls to bedpans and clinical 
thermometers. West Disinfecting Co., 
42-16 West St., Long Island City 1, N.Y. 


For more details circle #547 on mailing card. 


non-toxic in use 


Brush Dispenser 
Holds All Hand Scrubs 

The Grafco O-R Brush Dispenser is 
made entirely of stainless steel, satin fin 
ish, for easy and thorough sterilization. 
It holds twelve hand brushes and indi- 
cates at a glance the brushes remaining 
in the dispenser. Brushes are released by 
the flick of the hand and the unit can be 
used simultaneously by two or more indi 
viduals. Each brush is in a separate 
compartment, the dispenser Is easy to 
load and there are no mechanical parts 


to get out of order. It has key hole slots 
for easy mounting. Graham-Field, 32-56 
62nd St., Woodside 77, N.Y. 


For more details circle 2548 on mailing card 


Low Cost Baseboard 
for Efficient Heating 

The new “K” Line of Kritzer radiant 
baseboards has full length back and top 
of one piece strength and rigidity. It 
aligns the entire baseboard assembly and 
firmly. The top 
also acts as a against heat 
into the walls and prevents dust streaks 
on wall surfaces. The Kritzer Support 
Bracket snaps into both the back plate 
and the return edge of the top for a 
frm foundation. Kritzer Radiant Coils, 


2901 Lawrence Ave., Chicago 25. 
For more details circle 254% on mailing card 


supports all elements 


barrier loss 


All-Station Radio 
With Pillow Speaker 

An under-pillow attachment for the 
Emerson Radio permits patients to enjoy 
their favorite programs without disturb 
ing others in the area. The 
Emerson Radio provides all-station listen 
operation. The 


room ofr 


ing with conventional 


(Continued on page 208) 


under-pillow attachment tor individual 
listening is attached by plugging it into 
the rear of the set. The radio can be 
tuned to any desired program at any 
volume the patient prefers without being 
heard by anyone else. Emerson Radio 
and Phonograph Corp., 111 Eighth Ave., 
New York 11. 


For more details circle #550 on mailing card 


Sterilizing Bags 
for Surgical Instruments 

Economies in cost and labor are antici 
pated with use of the new parchment 
sterilizing bags recently introduced. 
Known as White Kap bags, they are 
constructed of moisture and vapor-resist 
ant Patapar parchment. They withstand 
boiling water and steam, cannot discolor 
or tarnish instruments, and can be reused 
six to fifteen times, depending on the 
procedure employed. Time is saved in 
preparation of instruments for the auto 
clave when the bags are used. Consol- 
idated Paper Bag Co., 561 Windsor St.. 
Somerville, Mass. 


For more details circle #55! on mailing card. 


Patient Room Light 
Serves Dual Purpose 

The Dual Fibre-Shade Patient 
Light is a modern, dependable fixture for 
permanent installation in the hospital 
room. It features two lights, one on the 


Room 


wall over the bed for general indirect il 


lumination and the other on an arm for 
extension over the bed or bed area. Model 
“S” No, 3010 has a single arm extension 
while Model “D” No. 3020 has a double 
arm extension. Both lights can be used 
by the patient or by The 


single arm extends 28 inches from the 


the doctor 


wall and the double arm 40 inches. 
The new lights have cast bronze swiy 
els, cast aluminum wall plates, steel seam 
less tubing, Fibreglas shades and heavy 
durability 
constructed 


aluminum spinnings for and 
proper function. They are 
to withstand the hard usage expected in 


hospitals. Standard finish is satin chrome 


and satin aluminum with matching gray 
shades. Other finishes are available on 
specification. Luminous Equipment Co., 
1325 W. Webster Ave., Chicago 14. 


For. more details circle #552 on mailing card 
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The 
Greatest Advance 
in Room Comfort 
in many years 


Dexter Diapers 
Machine Packed in Osnaburg Bags 


FOR SERVICE 
INSTITUTIONS 


DDs COST LESS ON THE JOB 
THAN ANY OTHER 


36 DOZ. 
PER BAG 


DIRECT FROM FACTORY TO YOU! 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
a jiffy—without folding, save half the chang- 
ing time in your nursery. In your laundry they 
are easier to count, wash, dry, wrap, need 
no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
Company or write direct to Dexter Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 
physician. 


DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS 
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FU W D RAI Si he This “most modern” of all ceilings combines Radiant 


Panel Heating, Radiant Panel Cooling, and Acoustic 
Control — or heating and acoustic control only, if 
desired — in one simple, economical and highly 
efficient method to offer a new standard of comfort 
that is ideally adapted to institutions and hospitals. 
Heat energy is radiated to or from the entire ceiling, 
to or from every surface or object in the room to 
provide an insignificant differential from floor to ceil- 
ing. Convection drafts and heat shadows are mini- 
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| 
CREATE AN ER ' pin i p 
iat be slates laques & nameplates 

, Mr. and Mrs. JOHN LINN 
INN plastic have been proved 
the ideal, dignified and 


} most effective way to 


in bronze, aluminum or 


£ en A A ORS SP eels I secre, A cammmaaa, 


Style B 
Solid cast bronze or aluminum tablet 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


raise funds for hospitals 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 


mized — concentrated heat sources and overheated 
air are eliminated. Before your Board attempts a 
decision on the type of ceiling to be used in your new 
building or addition, and in remodeling programs, 
too — weigh carefully the rating of those institutions 


write us now for illustra- now having B/M 3-Way Radiant Panel Functional 


Ceilings. Above all, see and feel one in operation — 
Know the facts. Ask your architect to get all the facts! 


Write for Bulletin A-129-M 


JA. —_ phachttectunal Products Didaton of 
BURGESS-MANNING COMPANY 


tions and prices. You'll 
be pleased by this eco- 
Style P nomical and attractive 


Raised letter cast bronze room plaque 
with double line border. Available in 
oll sizes 


way to give permanent 
recognition. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital! Kings Daughters Hospital 


*Cerebral Paisy Hospital Mt. Sinai Hospital 
*Anderson County Hospital Sloan Kettering Institute 
Exact addresses furnished on request 


‘BRONZE TABLET HEADQUARTERS” 


UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. MH New York 12, N.Y 


5970 Northwest Highway, Chicago 31, fil. 


Manufacturers of 3-Way Functional Ceilings 


and Telephone Acousti-Booths 
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What's New... 


Portable Aspirator 
Is Light Weight 


Weighing a little over sixteen pounds, 


the Junior Tompkins Aspirator is easily 


portable by nurse, technician or other 


hospital or medical personne I, The motor 
on the new unit ts completely en losed, 
rubber mounted for quiet, vibrationless 
lubrication. 


and requires no 


controlled to meet 


operation, 
I he 
all suction 
utilizes standard one inch gauze band 
age. The unit is finished in durable 
two-tone baked enamel. J. Sklar Manu- 
facturing Co., 38-04 Woodside Ave., 
Long Island City 4, N.Y. 


For more details circle #553 on mailing card 


Vacuum Can be 


needs. The filtering system 


Simplified Installation 
in Electric Clock Systems 
The entire line of electric 


‘ lox k 
Spert 


and 
program systems developed by 
Faraday has been redesigned, The mod 
ern design of the new systems is at 
tractive in appearance and suitable for 
with any room decoration, 
The master control units in 
carry complete mechanism for 
vision and operation of accurate tme 
and program systems. The two wire 
reset control sets all secondary clocks in 
unison, on the hour, to agree with the 
master clock and compensate for power 
A spring-operated reserve 


installation 
all series 
super 


interruptions 
power mechanism, which operates only 
during interruptions, keeps the controller 
and pilot clock running during power 
Far-a-matic units offer the ad 
vantages obtained through years of 
manufacture and the redesigned line 
continues the tradition of reliability and 
service built up by the company. Sperti 
Faraday Inc., Adrian, Mich. 


For more details circle 2554 on mailing card 


failures. 


Duo-Tex Paint 
Is Fire-Resistant 
A maximum degree of fire and flame 
protection to interior walls, ceilings and 
trim surfaces is offered with the new 
Warco Duo-Tex paint. The intumes 
cent paint will swell, char, and bubble, 
producing a protective charred ash to 
guard the surface from the flame. 
Warco Duo-Tex may be brushed or 
sprayed on, dries to a flat finish and is 
washable. It resists mildew and fungus 
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growth and maintains its fire-retardant 
quality with age. It is available in twelve 
basic pastel shades and may be recoated 
with any kind of interior paint without 
losing its protective quality. The coating 
carries the Underwriters’ Laboratory seal, 
according to the manufacturer, and meets 
the fire-resistant demands of Federal 
Government Specification SSA-118A. The 
Warren Refining & Chemical Co., 5151 
Denison Ave., Cleveland 2, Ohio. 


For more details circle #555 on mailing card 


Microtherm Diathermy 
Has Functional Design 

The new Model CMD-10 Raytheon 
Microtherm Diathermy features new in 
ternal design and new streamlined cab 
inet. The vital portions of the unit are 
concentrated in the top section, making 
a split cabinet for easier servicing. The 
vital area is readily reached through the 
top outer shell. 

The streamlined operating panel facil 
itates operation and safety monitors pro 
long life of parts. An automatic shut-off 
is provided to prevent errors and protect 


the instrument. The quality of materials 
and craftsmanship is such that the ma 
chine has a warranty of two full years 
on all parts, according to the manutac 
turer. Raytheon Manufacturing Com- 
pany, Waltham 54, Mass. 


For more details circle #556 on mailing card 


Wrought Iron Lounger 
Serves Dual Purpose 

Bed-divan bases with No-Sag Spring 
construction are offered in a new, mod 
ern wrought iron line. These new 
loungers are styled for either casual or 
formal settings and would be suitable 
for use in waiting rooms, lounges and 
nurses’ homes. When used in the dor- 
mitory, they serve as a bed as well as 
a lounger and permit furnishing rooms 
for dual use. 

Chair and love seat bases are also 
available in the new line, as is an all- 
metal trundle bed. Tripod legs of either 
brass or chrome plated finish can be 
paired with the black bases for a new 


(Continued on page 210) 


look in modern wrought iron furniture. 
The new bed-divans are available in 
30” widths and come complete with 
bolster support. They can be combined 
with either foam rubber or inner spring 
mattress and bolsters. Harvard of Cleve- 
land, 6201 Woodland Avenue, Cleveland 
4, Ohio. 


For more details circle #557 on mailing card 


Roof Maintenance 
in Package Units 

All the materials and tools required 
for roof maintenance are now available 
in handy package units. The Lexsuco 
G-C Package is offered for roof resurfac- 
ing and the Lexsuco G-P Package is 
designed for repairing flashings, gutters, 
cracked or blistered felts and other roof 
weak spots. Glasfab repair and resurfac- 
ing materials, with long, low-mainte- 
nance life, are contained in both packages. 

The package units simplify purchasing 
and reduce materials waste. Labor costs 
are cut through the simple one-step 
technic of applying Glasfab. This roof- 
ing membrane is an open mesh fabric 
woven entirely of inorganic fiber glass 
which does not char, rot, burn, become 
brittle or decay. Materials for applying 
Glasfab as well as the necessary tools are 
included in the packages. Lexsuco, In- 
corporated, 4815 Lexington Ave., Cleve- 
land 3, Ohio. 


For more details circle #558 on mailing card. 


Heavy-Duty Thrower 
for Fast Snow Removal 

Fast handling of snow removal around 
schools, colleges, hospitals and other in 
stitutions is possible with the new Cham 
pion heavy-duty thrower. The 
new rotary-type machine has nearly twice 
the horsepower of the Jari Junior snow 
thrower for handling large snow removal 
jobs. The Champion propels itself at 60 
yards a minute, clearing a 20 inch wide 
swath through heavy, hard-packed or 
slushy snow. It is designed to clear away 
all types of snow quickly and completely 
without stalling or clogging. Operation 


snow 


is simple and easy as it is self-propelled 
and needs only to be guided. The Cham- 
pion has attachments making it versatile 
for year-round grounds maintenance. 
Jari Products, Inc., 2938 Pillsbury Ave. 
Minneapolis 8, Minn. 
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For Years 


Hospitals Have Used 
DISPOSABLE 


UICAP 


NURSING BOTTLE 
CLOSURES 








Write for complimentary peckege 
ef professional samples. The 
Quicap Co., Inc., 110 N. Markley 


Street, Dept. H, Greenville, $. C 


LE | Precise 


POSITIVE STERILITY MAINTAINED 


FROM LAB TO CRIB .-- the Sharpness...the Strength 


LAGE SAPE CAP 


owve | To meet the surgeon’s need for PRECISION- 
dependability, every Crescent Blade is 
e precision-made for fine balance 
¢ precision-honed for extreme sharpness 
¢ precision-tested for strength and rigidity 
¢ precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 


“= p vou MUST ct sur: = 1S IN THE BALANCE 


Use of a new Swedish steel of high carbon 
content and unusually fine grain assures 
precision-performance in every “Master 
Blade” for the Master Hand. 


= Samples on Request 
FOR SYRINGE... FOR NEEDLE | "1 CRESCENT SURGICAL SALES CO., INC. 
Dry Sterile Syringe and Needles | _ —_, 48-41 Van Dam Street 


assured. Positive protection 


against contamination. New 


ay Long Island City 1, N. Y. 
a technique for autoclaving. Saves 
stem Se CO. SURGICAL BLADES AND HANDLES 


409 SOUTH GREEN ST., CHICAGO, 7 ILL 
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What's New... 


Hasco Container 
Protecta Needle and Patient 

The stainless steel Hasco Needle Con 
tainer serves to keep needles in one 
place after use, until removed to central 
supply or other reconditioning area. The 
container is filled with a detergent solu 
tion to cover needle hubs. sed needles 
ue rinsed with the fluid and dropped 
through the double layer of stainless 


teel wire mesh in the container. Points 


are damaging and 
needles need less resharpening. The con 
tainer filled 


claved before processing, thus protecting 


protected against 


with used needles is auto 
patients and personnel from intectious 


hepatitis or other possible infections. 
Harold Supply Corporation, 100 Fifth 
Ave., New York II. 


For more details circle #560 on mailing card 


Fluorescent Lamp 
Has Increased Output 
\ new type ot fluorescent lamp was 


introduced by General Electric. It is said 


to produce 35 per cent more light than 
Che 
first in the line is a standard cool white 
inch 


previous fluorescent light sources. 


lamp, eight feet long with a | 
diameter. It is rated at 110 watts and has 
i total light output of 6500 lumens with 
lite of 7500 burning hours. 


The new base design of the lamp in 


i rated 


corporates two contacts recessed im a 
single element which allows the lamp 
to be inserted easily and safely in push 


The 


characteristics 


pull type lamp holders new base 


md differing 


operating 
from all previous types, make the lamp 
suitable only in new fluorescent lighting 
installations. General Electric, Nela Park, 
Cleveland 12, Ohio. 


For more details circle malling card 


#561 on 


Ice-Removing Chemical 
Is Improved 

\ newly-formulated combination rust 
nhibitor and heat-retaining agent has 
been added to the X-73 
hemical granules developed by Monroe 


ice-removiny 


Che new ingredient, known as Phosite, 
is said to increase thawing eflectiveness 
by approximately 10 per cent while pro 
tecting metal gutters, drains and other 
and 


rust action trom ice 


X-73 spreads itself when 


ircas against 
snow melting 
scattered lightly over icy surlaces, help 
ing to facilitate cleaning of steps, walks 
and drives. The Monroe Company, Inc., 


10703 Quebec Ave., Cleveland 6, Ohio. 


For more details circle #562 on mailing card 
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Efficient Care Facilitated 
With Recovery Bed 

Many features for efficient post-oper- 
ative care in the recovery room are 
offered in the new Johns Hopkins Re 
covery Bed. Changes from recumbent to 
Trendelenburg, Fowler, hyperextension 
and several intermediate adjustable an 
gles are possible with the Mount Sinai 
All-Positions Adjustable Spring. 

Sockets for insertion of irrigator rods, 
leg irons or for the erection of a com 
plete Balkan Frame are uncovered by 
the removal of the upper sections of the 
Built-in sockets at the 
the head and will hold 
central irrigator rods. These sockets can 
also be used for setting up a simple trac 
The sides, which 


head and foot. 


center of foot 


tion or exercise bar 
slide easily on stainless steel rods, may 
be raised for added safety. The upper 
head and foot sections can be added to 
form an adult crib. With sides and foot 
section down, treatment or examination 
is unobstructed. Frank A. Hall & Sons, 
120 Baxter St., New York 13. 


For more details circle #563 on mailing card 


Portable Treatment Tank 
in Improved Version 

The Model PPT Portable Arm-Leg 
Hip Tank is available in a new im 
proved version The oval shaped tank 
is constructed of heavy gauge stainless 
steel, seamless welded and polished to 
a high finish. The tank can be filled 
at any water source and wheeled to the 
bedside or wherever needed with a min 
imum of effort. It is equipped with two 
motors for turbine ejector and drainage 
pump. 

Complete control over pressure, tem 


pe rature, aeration, agitation, position and 








level of flow is possible with the Dakon 
silent-running whirlpool baths in both 
portable and stationary models, They 
are permanently lubricated for minimum 
maintenance and have received the a 
ceptance of the American Medical Asso 
ciation and approval of Underwriters’ 
Laboratories, according to the manufac 
turer. Dakon Tool and Machine Co., 
Inc., New Hyde Park, N.Y. 


For more details circle 2564 on mailing card 


(Continued on page 212) 


Pharmaceuticals 
Ambenyl 


Ambeny]l is a new preparation offering 
dual antihistaminic action for cough re 
lief. It contains benadryl hydrochloride 
and ambodryl hydrochloride for anti- 
anti-histaminic effects, 
and 


and 
ammonium chloride 
guaiacolsulfonate for thinning mucous 
dihydrocodeinone _ bitartrate 


spasmodic 
potassium 


secretions, 
for quieting the cough reflex, and men 
thol for soothing effect. It has a pleasing 
black cherry taste and is supplied in 16 
ounce and gallon bottles. Parke, Davis 
& Co., Detroit 32, Mich. 


For more details circle #565 on mailing card 


Tyzine 

Tyzine is a nasal decongestant with 
a topical vasoconstrictive action. It is 
odorless and tasteless, does not sting or 
burn and one concentration is suitable 
for patients of all: ages. It is non toxic 
and neither stimulates the central nervy 
ous system nor influences blood pressure 
adversely. Tyzine is available in aqueous 
solution of 0.1 per cent in one ounce 


bottles. Pfizer Laboratories, 630 Flush- 
ing Ave., Brooklyn 6. N.Y. 


For more details circle #566 on mailing card 


Arfonad Roche 

Arfonad Camphorsulfonate Roche is a 
ganglionic blocking agent with a direct 
peripheral vasodilator effect. Its rapid, 
evanescent action 
trol of blood pressure during surgery. 
It is indicated for this purpose in cases 
be an advantage. It is 


permits constant con 


Ww here it may 


freely soluble in water, is administered 
by intravenous infusion and 1S supplied 
in 10 cc. ampules. Hoffmann-La Roche 
Inc., Roche Park, Nutley 10, N.J. 


For more details circle #567 on mailing card 


Natalins-T 
Natalins-T is a 
tinic-mineral capsule specifically designed 
lor treating the anemias of pregnancy. 
It is a combination of iron and folic acid 


new vitamin-hema 


with protective amounts of eleven other 
vitamins all in one capsule. Mead John- 
son & Company, Evansville, Ind. 


For more details circle #568 on mailing card. 


Thorazine Tablets 
Thorazine Tablets are now 

in a new 50 mg. size. The new dosage 

SIZe prov ides convenience and economy 


available 


in cases where high oral dosage of Tho 
desirable. Thorazine is an 


antiemetic for controlling severe nausea 


razine 15 


and yomiting, and provides sedation in 
acute agitation and anxiety, senile agi 
tation and other cases where symptoma 
tic control of the patient is essential. 
Smith, Kline & French Laboratories, 
Philadelphia 1, Pa. 
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KOHLER Electric Plants 


.. . Stand-by protection for 
hospitals, sanitariums 


When storms, floods or acci- 
dents cut off central station 
power, Kohler stand-by 
plants insure uninterrupted 
use of nurses’ call bells, op- 
erating room and exit lights, 
elevators, baby incubators, 
X-rays, ironlungs, 
sterilizers. Take 
over critical loads 
automatically. 
Sizes 1000 watts 
to 30 KW. Install 
now—before the 
emergency! Write 
for folder A-4. 


Modei 35R81, 35 KW, 120/208 volt AC 
Remote starting. 


Kohler Co., Kohier, Wisconsin. Established 1873 


KOHLER or KOHLER 


PLUMBING FIXTURES + HEATING EQUIPMENT 
ELECTRIC PLANTS + AIR-COOLED ENGINES « PRECISION CONTROLS 


Cuighln Uf their spirits 


il, 





Cubicle 


Curtains 




















Modern medicine is working miracles, but that’s for 
the patients’ bodies. It takes the extra, little things 
to brighten up their spirits that’s where cheerful, 
colorful Nylon Cubicle Curtains can surely help. 
Doctors, nurses, housekeepers and administrators like 
them, too for they're economical . . . require very 
little washing, no ironing ... and their fresh beauty 
lasts for years. Other Webb curtains in duck .. . 
white and colors also shower curtains, bed linens, 


canvas hampers, laundry bags and bath rugs. 


Write today for prices and full information. 


WEBB MANUFACTURING COMPANY 
2936 N. 4th St., Philadelphia 33, Pa. 
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modern '‘Nteriors call. for 


SATIN CHROME 
CHROME PLATE 


SANITE COLORS 


MAHOGANY 


New “CHF” 939.254 table 
with chrome column, 
porcelain enamel base 


ey . 


SOS Rs pling 


Enamel makes it practi 


You have a wide choice of colors in “CHF” tables 
and stools to harmonize with interiors ... add 
a distinctive touch that’s pleasing to customers, 
Porcelain enamel and new Sanite finishes resist 
marring and scratching. They're glistening smooth 
and easy to maintain. “CHF” cast construction 
assures a lifetime of service! 


al 


NEW! Stool Bases For 
Mounting Tables to Floor! 


No chance for tables to tip 
over with bases mounted per- 
manently to floor, Maximum 
foot and leg room is provided 
Floor maintenance is easier 
Bases are easily installed 
with “CHF"’ floor attach- 
ments and table top spiders. 


402-254 ‘T" Table 


Bases, Pomeroy's, Inc 
Reading, Penna. ‘*T”’ 
bases can be used for 
either booths or center 


tables L * 


Write for dite Dadlues 


Showing Complete CHF” Line of Stool and Tables 





DISTRIBUTORS IN ALL PRINCIPAL CITIES 


THE CHICAGO HARDWARE FOUNDRY CO. 


“Dependable Since 1897” 
4115 Commonwealth Ave. e¢ North Chicago, Ili. 
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What's New... 


Product Literature 


¢ A helpful manual with 101 sugges 
tions for maintaining buildings and 
equipment is offered by Johns-Manville, 
22 E. 40th St., New York 16. Entitled 
“Good Operating Practices,” the 12 page 
brochure gives the most recent recom 
mendations for getting the best service 
out of insulations, packings, refractory 
products, roofings and friction materials. 
Information is presented in an efhicient 


manner, with interesting illustrations. 
For more details circle #570 on mailing card 


© Amusing, cartoon-type illustrations 
graphically portray the heating and air 
conditioning problems in hospitals in 
the new folder issued by Minneapolis 
Honeywell Regulator Co., 2753 Fourth 
Ave. S., Minneapolis 8, Minn. Entitled 
“Does this happen in your hospital?” the 
booklet cover shows possible results of 
variations in temperatures within the hos 
pital. Inside is the the new 
low-cost room thermostat system which 


can be installed in existing hospitals. 
For more details circle {571 on mailing card 


story of 


e The complete Product List of D&G 
Sutures and Surgical Specialties is avail 
able in a 20 page booklet issued by Davis 
& Geck, Inc., American 
Cyanamid Company, Danbury, Conn. 
Every item in the line is listed with de 


scriptive information 
For more details circle 


Division of 


#572 on mailing card 


e A special file, Form No. JN-500, for 


the professional reference of kitchen plan 
ners and architects, has been prepared by 


07 


Hotpoint Company, 227 S. Seeley Ave., 
Chicago 12. All products in the Hot 
point line of counter and heavy duty 
electric cooking equipment are described 
and illustrated. Also available is a file 
of scale templates, Form No. Y-7000, on 
the heavy duty equipment, for use in 
planning kitchen layouts for institutional 


food-service operations 
For more details circle £573 on maiiing card 


e Bulletin 202, brought out by Central 
Scientific Co., 1700 Irving Park Rd., 
Chicago 13, presents statistical data on 
equipping a hospital laboratory. It lists 
all laboratory items required for a 50, 
100 or 200 bed hospital. Lists include 
such items as chemicals, reagents, filter 


paper, microscope slides and cover glasses. 
For more details circle #574 on mailing card 


@ Decorating schemes are at your finger 
tips with the newly revised edition of 
Satin Luminall’s “Match-A-Chip Color 
Chart.” Brought out by Luminall Paints 
Division, National Chemical & Manu 
facturing Co., 3617 South May St., Chi- 
cago 9, the brochure features 72 chips, 
all painted with the latex-alkyd finish to 
help in selecting desired decorative effects. 
The chart offers an imaginative and flex 
ible color and simplifies the 


problem of selection and planning 
For more details circle #575 on mailing card 


use of 
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e “You can serve your patients appetiz- 
ing cold and hot foods and beverages, 
each at the correct temperature as it 
reaches the bedside This is the 
message given on the first page of “The 
Meals-on-Wheels Story” as it is presented 
by Crimsco, Inc., 1734 Oak St., Kansas 
City 8, Mo. The comprehensive story is 
told in words and pictures, with illus 
trations showing actual installations in 
operation. Included are reproductions of 
published news stories, check lists for 
food service and other helpful informa 
tion. A hospital can plan an integrated, 
speedy, low-cost service system 
through studying the data supplied by 


Crimsco in the booklet. 
For more details circle #576 on mailing card. 


food 


¢ How the new Splayed Base Arketex 
Ceramic Glazed Structural Tile is used 
in hospitals, schools and other institutions 
is discussed in a folder released by Arke 
tex Ceramic Corporation, Brazil, Ind. 
Two pages in color show the shades in 
which this colorful, permanent, impervi 
ous tile is available. It can be kept clean 
and sanitary by wiping with a damp 
cloth or washing with a germicide. An 
illustration in full color shows the prod 
uct in use in an institutional lunch room. 
For more details circle #577 on mailing card. 
e The second in a series of brochures 
on woodwork, issued by the Architec 
tural Woodwork Institute, 332 S. Michi 
gan Ave., Chicago 4, deals with Cabinet 
Work. Brochure No. 2 is illustrated with 
photographs, architectural details and 
tables and explains the meaning of cabi 
net work in terms of general application. 
Illustrations include classrooms and 


kitchens among other applications. 
For more details circle #578 on mailing card. 


@ Of special interest to those responsible 
for maintenance of floors is the “Conco 
Custodial Guide” brought out by the 
Conco Chemical Co., P. O. Box 8124, 
Dallas, Tex. Directions for care of dif 
ferent types of floors, as well as data 
on dishwashing and care of toilet bowls 
and urinals, are given. The pamphlet is 


fully illustrated. 
For more details circle #579 on mailing card 


@ The history of Tile-Tex Asphalt Floor 
Tile, and the many products and services 
offered by The Tile-Tex Division of The 
Flintkote Company, 1232 McKinley Ave., 
Chicago Heights, Ill., are covered in a 
34 page booklet, “Tile-Tex Floor and 
Wall Tile Digest.” The book is pro 
fusely illustrated in color and black and 
white, and covers a number of interest- 
ing subjects relating to the products, re- 


search, installation and maintenance. 
For more details circle #580 on mailing card 


e Two new teaching films on the sub 
ject of burns have been released by Eaton 
Laboratories, Norwich, N.Y. “The Open 
Method of Burn Therapy” illustrates the 
technic of open treatment and was pre 
pared by Dr. John C, Weeter, instructor 


in plastic surgery at the University of 
Louisville School ot Medicine. “Skin 
Grafting of Extensive Burns” was pre 
pared by Dr. Harry R. Grau of Cleve 
land under the supervision of Dr. David 
W. Robinson. Both are 16 mm. films in 
sound and color, each running 20 min 


utes. 
For more details circle #58! on mailing card. 


Book Announcements 


Goodman-Gilman, Pharmacological Basis 
of Therapeutics,” 2nd ed., 1776 pgs., 
$17.50. The Macmillan Company, 60 
Fifth Ave., New York 11. 


For more details circle #582 on mailing card 


Albritton, “Standard Values in Nutrition 
and Metabolism,” second fascicle of a 
Handbook of Biological Data, 380 pgs., 
$6.50. W. B. Saunders Company, Wash- 
ington Square, Philadelphia 5, Pa. 


¢ more details circle #583 on mailing card. 


Suppliers’ News 
Robert Busse & Company, 64 E. 8th St., 
New York 3, specializing in disposable 
hospital items, announces the acquisition 
of the Klean Kan Bag Co. and of the 
B. H. Jordan Paper Co. The extended 
line of items includes microscope cover 
slips, disposable masks, aprons, shroud 
sheets, baby scale paper, sterilwrap and 


examination capes. 


General Mills, Inc., 400 Second Ave. S., 
Minneapolis 1, Minn., millers and manu 
facturers of food and flour products, 
announces the formation of an Institu- 
tional Products Division to serve quantity 
food service institutions. Thirty prod 
ucts, from which more than 2000 varie 
ties of foods can be prepared, will be 
sold in bulk quantities to the institu 
tional market. The line will bear the 
red diamond identification, the General 
Mills brand name, and will consist of 
nine different cake mixes; two enriched 
yeast-raised mixes for rolls and pastries; 
five enriched hot bread, muffin and 
donut mixes; three griddle mixes, ho 
mogenized pie crust mix; four ready-to 
eat cereals; monosodium glutamate, and 


cellulose sponges. 


Kibitz and Co., 545 Fifth Ave., New 
York 17, distributor of hospital equip 
ment, announces its appointment as 
distributor in the United States and Can 
ada for the Mobile Ericsson Bed manu 
factured in Sweden 


Progressive Metal Equipment, Inc., 
Rhawn St. at Whitaker Ave., Philadel- 
phia 11, Pa., manufacturer of food service 
equipment, announces the opening of its 
new plant and offices. The new plant is 
designed specifically for the fabrication 
of food service and hospital equipment. 
The new modern building gives in 
creased facilities for the production of 
standard as well as custom built equip 
ment. 
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The D RACKS DIET ARDS and CARD TERILWRAPS The revolu- 
ae skin Ray yee and For orderly storage and use of HOLDI previde easy iden- me oy wae wees te 
a. — that sar ei Meinecke Colored M rine Cards tification since a different color eaves PI and seduces escts ° 
ateohe! in therapeutic value. —a great time and space saver. is used for every type of diet. : . 








The original TAI MA ? AEDICINE TRAY SETS 
Allow full freedom of move- labor-saving no-scrub cleaner for : designed with spring These are available in various 
ment, yet prevent mildly delirious laboratory glassware, surgical ap- clips for helding colored medi- sizes and styles to facilitate the 
patients from falling out of bed. paratus and surgical instruments. cine cards, also used as pill trays. proper dispensing of medicine. 
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Vi aten montane Gown 
| sabe of CLOTH PAPER wth HOOD ATTACHED 





made of tough cloth paper with 
fall hood attached.—*Perfeetion™ 
gowns save linen, laundry work 
and labor. 








The 
drainage bottle rack 
that hooks on bed rail 
and holds standard 
I-gallon bottle neatly 
under the bed. 


automatically dispenses 
hand brushes, at same 
time insuring maxi- 
mum sterility. 
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With additional units to come, the Keokuk, Towa, High School and 
Community College is widely proclaimed “America’s most modern school.” 
Pictured left to right are: Gym-Field House, Cafeteria, 
Administration-Music Wing, and Academic Unit. 








THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


PERKINS & WILL 
architects, engineers 
E. R. CRITSCHKE 
consulting engineer 
LOVEJOY CONSTRUCTION CO. 
general contractor 

SID. SMITH & CO. 

plumbing contractor 

L. H. KURTZ COMPANY 
plumbing wholesaler 
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CHEERS FOR REOKUK SENIOR nlGh!” 


KEOKUK, city in lowa, named for the Indian chief 
known as “he who moves alertly.”— ENC. BRIT. 
@ The alertness of Keokuk, the city, is ably demon- 
strated by its remarkable new high school and com- 
munity college—a highly successful million and a 
quarter dollar project combining determination, dar- 
ing and dexterity. One of the most interesting and 
practical features of its main building are the three 
cantilevered boat-deck corridors along the entire 
southern front. These sun-flooded corridors have 


open-top partitions to north-facing classrooms which 
benefit from bilateral lighting and natural ventila- 





Another achievement in efficiency, endurance and econ- 
omv is the sLoan Act-O-Matic sHoweR HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 


Write for completely descriptive folder 


tion. Another feature is the southern facade, facing 
the broad campus, from which scintillating colors on 
the vertical fins and window frames, coupled with 
sunlight, shadows and sky reflections, form an in- 
spiring and unforgettable picture. To make learning 
inviting, all instructional rooms are arranged, 
equipped and decorated in harmony with vibrant 
youth who add color-in-motion to the impressive 
scene. Throughout the buildings are service products 
of recognized superiority. Here, as in thousands of 
other fine buildings, are SLOAN Flush vatves famous 
everywhere for efficiency, durability and economy. 















